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Therapy which includes 


ULTRAN 


(Phenaglycodol, Lilly) 


Vibit iis ‘ 


improves 82% of patients 
with insomnia due to anxiety 


300-mg. pulvules; usually 1 t.i.d. 
200-mg. tablets; usually 1 q.i.d. 
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both 


provide 
potent 
corticosteroid 


therapy... 


PARAGORT 


PREDNISONE, PARKE-DAVIS 
3 to 5 times the activity 


or hydrocortisone 


supplied: PARACORT and PARACORTOL are available as 5-mg. 
and 2.5-mg. scored tablets; bottles of 30, 100, and 1,000. 


qt*e, 
: [P): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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THYROID PHYSIOLOGY AND BRAIN FUNCTION* 
Henry J. Koch, Jr., M.D.** 
Tucson, Arizona 


\s ADVANCES in biochemistry continue to 
narrow the biological ring which once encom- 
passed many independent and primarily descrip- 
tive disciplines, a new logic is beginning to thread 
its way through the often conflicting clinical ob- 
servations of the past. Not too long ago “function- 
al,” as opposed to “organic” was considered to 
mean a disease complex which could not be dem- 
onstrated by the physical or chemical means at 
hand. It was applied most commonly in the field 
of mental health where profound psychic dis- 
turbances were unaccompanied by demonstrable 
brain lesions. Stanley Cobb had this to say about 
such a medical viewpoint: “I would insist that 
the old dichotomies ‘functional and organic, 
‘mental and physical’ are not only wrong, but 
lead to bad habits of thinking, because they lead 
to static and obsolete ideas and do not allow for 
modern pluralistic and dynamic ideas of matter 
and structure. Physiology is the basis of clinical 
diagnosis and no physiologist would accept for 
a moment the clinical jargon that used the word 
‘functional’ to denote ‘psychogenic.’ Anybody 
who stops to think realizes that no function is 
possible without an organ that is functioning 
and therefore no function takes place without 
structural change. Every symptom is both func- 
tional and organic. It is never a question of ‘ei- 
ther-or.’” 

In scientific jargon of the present era “func- 
tional” has taken on an entirely different and far 


*(From the Southwestern Clinic and Research Institute and the 
University of Arizona, Tucson. Arizon®). 
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more legitimate connotation. Today it means 
specific molecular structure with definite spacial 
or steric topography and the relationship of the 
particular structure to its ability to carry out a 
specific task. Into this well documented field of 
energy relationships known variously as “En- 
zyme Chemistry,” “Dynamic Biochemistry,” or 
simply, “Biological Oxidations,” the hormones of 
the ductless glands have recently taken their 
first tentative steps. Evidence that at least some 
of them act as catalysts for enzyme systems is 
already incontrovertible. Thus, the diabetogenic 
hormone of the pituitary blocks the function of 
hexokinase, one of the glycolytic enzymes, while 
insulin quantitatively netralizes this effect both 
in vivo and in vitro. 

Since this discussion will be limited to brain 
function and thyroid physiology, the past his- 
tory of both might be briefly scanned with prof- 
it. The relationship between the thyroid hor- 
mones and the function of the central nervous 
system has been a source of considerable specu- 
lation for the past several centuries. Paracelsus, 
one of the first physicians to document his ob- 
servations, wrote of “goitrous fools” sometime 
during the 16th century. Many centuries be- 
fore him, Hippocrates elaborated his still rela- 
vant theories of the nature of mental illness. He 
considered the brain to be a gland which secret- 
ed substances for distribution to the other organs 
of the body. He wrote that retention of these 
substances by the brain could stifle its function 
and produce madness. He also believed that the 
decreased utilization of air produced mental 
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changes of a similar nature. 

Because of the unavailability of precise ana- 
lytical tools with which to weigh the exact status 
of thyroid function in a given clinical situation, 
the clinician, as well as the physiologist, has been 
led into areas where laboratory observations 
have so conflicted with clinical impressions that 
the ensuing dilemma has produced investigation- 
al stasis. For example, many schizophrenics and 
chronic alcoholics look and act like patients suf- 
fering from thyroid hormone deficiency, yet 
functional studies including basal metabolic rate, 
protein bound iodine, radio-active iodine uptake 
by the thyroid, may all be within the normal 
limits found in healthy subjects. 

With respect to the thyroid and its hormones, 
the fundamental biochemistry has been well es- 
tablished on clinical grounds at least since 1919 
when Kendall first crystallized an active princi- 
ple from extracts of this gland. Later when its 
chemical formula was established by Harington, 
its pedigree seemed beyond question. It was not 
until some 20 years later when Pitt-Rivers 
synthesized 3:5:3’ triiodothyronine and Lardy 
gave the clue to its mode of action in energy 
systems that a revitalization was given to thy- 
roid research. Even prior to Kendall's studies, 
the gross physiology of the thyroid had been 
thoroughly established through observations at 
the clinical level of thyrotoxicosis and myxede- 
ma. The mid-1800s found Curling describ- 
ing the absence of thyroid tissue in creti- 
nous children, characterized earlier by Platter as 
“simple-minded, silly, and infantile.” In 1888 the 
Committee on Myxedema of the Clinical Society 
of London noted, throughout its report, the psy- 
chotic behavior manifested by patients suffering 
from severe hypofunction of the thyroid. 


Of the modern students of thyroid function, 
with respect to brain function and behavioristic 
phenomena, Hoskins was the first to carry out a 
systematized study on institutionalized schizo- 
phrenics. Among the most significant of his ob- 
servations were the following: 

1) Approximately 19 per cent of the 200 
patients studied showed clinical and _lab- 
oratory evidence of hypothyroidism as charac- 
terized by normal blood oxygen tension, a nega- 
tive basal metabolic rate well below the lower 
limits of normal, lethargy, cold intolerance, and 
changes in the skin and skin appendages char- 
acteristic of thyroid insufficiency. 
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2) A marked tolerance to dessicated thyroid 
extract was noted by him when he attempted 
to treat this group of patients with the replace 
ment therapy available at that time. As much as 
50 times the usual replacement dose was given 
by him to some schizophrenics with no resulting 
evidence of physiological activity. 

3) A small percentage of the patients observed 
showed psychiatric evidence of improvement 
but only when given many times the norma! 
dose of dessicated thyroid. 

Since the symptoms of schizophrenia which 
Hoskins noted could all be temporarily pro- 
duced by subjecting normal individuals to peri- 
ods of atoxia, he concluded that there must be a 
defective enzymatic system in the cerebral cells 
of schizophrenics which renders them incapable 
of utilizing the oxygen of the blood in an effi- 
cient manner. In this way localized intracellular 
anoxia occurs and the psychical symptoms of 
schizoprenia are produced. 

By means of the modern analytical techniques 
several more modalities of thyroid function in 
schizoprenics have been brought to light: 

1) The protein-bound iodine in the blood of 
these patients does not differ significantly from 
the normal. 


2) Radioactive iodine uptake by the thyroid 
gland of schizophrenics is somewhat increased 
over the levels noted in normals. 


3) The thyroid gland of the schizophrenic 
does not respond to thyroid stimulating hormone 
of the pituitary with the increased activity noted 
in normal controls. 


As Hoskins hypothesized, the defect in thy- 
roid function in the schizophrenic must occur 
at some point beyond the thyroid gland itself. 
The hormone is produced, but, for one of sev- 
eral possible reasons, it is not permitted to func- 
tion at its normal target site. 


The first problem confronting the investigator 
is that of the basic influence of the active prin- 
ciple of the thyroid on cellular function. Accord- 
ing to Lardy and Maley, the ability of any bio- 
logical cell to do work is controlled by the avail- 
ability of high-energy phosphate. This availabil- 
ity of the energy-rich radical is, in turn, regu- 
lated by the thyroid hormone or one of its meta- 
bolites. In vitro studies of oxidative phenomena 
have placed the site of this catalytic effect in 
the mitochondria, the enzyme-rich subcellular 
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fractions of the cytoplasm. This hypothesis, 
while confronted by many discrepancies when 
in vitro actions are compared with in vivo ef- 
fects, has much merit when the known physio- 
logical effects of thyroid hormones are compared 
with the universal principles of biological oxy- 
dations. The two common and fundamental 
properties are: 

(1) The increase in oxygen uptake by all cells, 
whatever their origin, when influenced by the 
thyroid principle, and, 

(2) The production of a quantum of energy 
when adenosine-triphosphate is catabolized to 
adenoisinediphosphate with the release of one 
“high energy” phosphate group. 

Since adenosinetriphosphate is also considered 
to be present in all living cells and has been 
found to be associated with the energy mech- 
anisms of such diversified phenomena as muscle 
contraction, electric discharge, light production 
(in fireflies ) and synthetic biochemical reactions 
too numerous to describe in detail, the hypothe- 
sis that the active principle of the thyroid acts 
as a catalyst in the transformation of this ubi- 
quitous substance is at least logical if not fully 
established. To quote Dr. Ernest Baldwin: “If 
the breakdown of  adenosinetrophosphate 
(ATP), is at the back of energy-consuming pro- 
cesses as a whole — and there is every reason to 
think that it is — it follows that the amounts of 
ATP present in living tissues are comparatively 
minute, fresh supplies of this substance must be 
constantly forthcoming from somewhere or other. 
And, in fact, the formation of ATP seems to be 
practically the sole aim and object of catabolism 
as a whole.” 

The metabolism of the tissues of the central 
nervous system is peculiarly susceptible to 
changes in the concentration of oxygen and car- 
bohydrate in the circulatory transport system. 
The brain stores no carbohydrate nor is it able 
to utilize to any degree, catabolic pathways 
other than that of complete oxidation of carbo- 
hydrate for energy production. Unlike muscle it 
is unable to carry on function by anaerobic or 
fermentative glycolysis with the temporary pro- 
duction of lactic acid and “oxygen debt.” While 
the brain has no defense against a deficiency of 
these vital energy building substances, it is able, 
through a mechanism known as the “blood-brain” 
barrier to regulate its own environment and 
guard against concentrations or circulating hor- 
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mones or metabolites which, while physiological 
in relation to other organ-systems, may actually 
be toxic to the brain. This barrier, while still 
poorly understood, has become of paramount 
importance in the evaluation of the new group 
of chemicals which have been found to produce 
hallucinations, not unlike those of schizophrenia, 
in humans as well as in animals. A second line of 
defense peculiar to the brain is the unique phos- 
pho-lipid material which forms the protective 
membranes of the cells and of the mitochondrial 
particles within the cells. It is at this membrane 
barrier that the volatile, fat solvent, anesthetic 
agents are thought to have their site of action. 
By altering cell membrane permiability through 
a rearrangement of the macromolecules of this 
colloidal complex, these agents are believed to 
produce a localized intracellular anoxia and thus 
cause a pause in the energy metabolism and 
therefore in the electrical activity of the cell. The 
barbiturates, on the other hand, are believed to 
produce their entirely similar result by stopping 
the catabolism of glucose even though sufficient 
oxygen to carry on the process is at hand. Some 
indirect evidence for the peculiar progession of 
the symptoms of anesthesia from the higher cen- 
ters of “cerebration” down to the areas of “vege- 
tative” function is found in the correlation of 
phospholipid concentration with sensitivity to 
anesthetic agents. In these studies the cortical 
cells were found to contain the highest concen- 
tration of these complexes, and the hypothala- 
mus, the least. 


In evaluating the effect of the thyroid hor- 
mone on the central nervous system, it is neces- 
sary to probe the pathways from production to 
target site and weigh each factor along the way. 


Production: It has been demonstrated many 
times over that the thyroid hormone is not es- 
sential for life though it is essential for living. 
This is most dramatically seen in the cretin 
where deprivation of the thyroid hormone be- 
gins in the embryonic state. In this condition all 
modalities of growth — both mental and physical 
— are reduced to a minimum and unless replace- 
ment therapy is started at an early age, a 
dwarfed idiot results. In the adult, cessation of 
production of the thyroid hormone results in 
myxedema. The best documented cases of com- 
plete myxedema or athyreosis have been med- 
ically produced in patients with cancer of the 
thyroid. Total removal of the thyroid by surgery 
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is followed by radioactive iodine administration 
and all cells which concentrate iodine are de- 
stroyed. Rawson and his staff have studied some 
60 cases of thyroid ablation. Of this group, 
only four developed frank psychoses which rap- 
idly disappeared with replacement therapy. 
Careful psychological investigation, however, 
revealed that the majority of the patients gave 
evidence of minor mental aberrations. 

Among the biochemical changes in brain func- 
tion which have been reported in myxedema are 
a decrease in alpha activity in the electroence- 
phalogram and a 30 per cent decrease in cere- 
bral oxygen and glucose consumption. In addi- 
tion there is an increase in the threshold at which 
seizures occur with electric shock therapy. Con- 
versely, induced hyperthyroidism in the athyre- 
otic patient will alter all of these parameters in 
the opposite direction and the degree to which 
this occurs is, within limits, a direct function of 
dosage. 

Among the clinical symptoms of myxedema 
which may be related to central nervous system 
function are a marked intolerance to morphine 
and to volatile or barbiturate-base anesthetics. 

Thyroid Hormone Transport: During the past 
year or two a new factor has been added to the 
list of conditions which affect thyroid physiol- 
ogy. Electrophoretic studies combined with ex- 
tractive procedures have revealed that thyroxine 
forms a strong bond with a plasma globulin 
which migrates in the interalpha region of the 
electrophoretic pattern. This globulin has a thy- 
roxine binding capacity in the neighborhood of 
0.5 micrograms/milliliter. When additional thy- 
roxine is added beyond the binding capacity, it 
forms a loose bond with albumin as a secondary 
binding site. Studies with other thyroxin analogs 
reveal the specificity of the thyroxine-globulin 
bond. Triiodothyronine, for example, binds 
loosely throughout the plasma protein fractions. 
When thyroxine is added to such a system, the 
triiodothyronine in the interalpha zone is re- 
moved and replaced by it. This factor must be 
considered when the speed with which a given 
thyroid analog reacts with the peripheral target 
sites is under observation. 

There is evidence to show that an increased 
thyroxine-binding capacity occurs in pregnancy 
and in specific disease entities where an increase 
in the plasma globulins are found. Thus, it is en- 
tirely possible that an increase in thyroxine se- 
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cretion may take place without an increase in 
thyroxine effect at the target site. The increased 
binding capacity of the plasma would keep the 
hormone from its site of action. Under these cir- 
cumstances, the diagnostic studies of thyroid 
function in common use would show a paradoxi- 
cal increase in radioactive iodine uptake by the 
thyroid gland, an increase in protein bound io- 
dine and a relatively low or normal basal meta- 
bolic rate. While a decrease in the plasma thy- 
roxine-binding capacity has not been shown ex- 
perimentally, it is certainly theoretically possi- 
ble. One could expect, under these circum- 
stances, a low protein bound iodine concentra- 
tion and an increase in oxygen consumption if 
the rate of thyroxine secretion were normal or 
slightly increased. 


The Metabolism of Thyroxine by the Peri- 
pheral Cells: There is general agreement that 
while insignificant amounts of 3:5:3' triiodothy- 
ronine, 3:3':5' triiodothyronine and 3:3’ diiodo- 
thyronine are synthesized and secreted by the 
thyroid gland, thyroxine comprises well over 98 
per cent of the total thyroid hormone secreted. 
Of this group, only thyroxine and 3:5:3' triiodo- 
thyronine have been found to have significant 
physiological activity. The greatest controversy 
at the present time concerns the activity of the 
catabolic products of thyroxine and 3:5:3’ triio- 
dothyronine at the target sites. Since their dis- 
covery a few years ago, the analogs of thyroxine 
have run the gamut from extreme physiological 
significance to unimportant reflections of the 
break down products of thyroxine, and _ back. 
Little correlation can be found between in vivo 
and in vitro activity of a given analog. Indeed, 
changes in the in vitro activity of a given analog 
can be demonstrated when fresh mitochondria 
are tested against pre-aged mitochondria, even 
when both are aliquots of the same tissue homo- 
genate. 


The natural analogs of thyroxine can be di- 
vided into two general types: (1) Those in which 
one or more of the iodine radicals have been re- 
moved and (2) Those in which alterations in the 
alanine side-chain have taken place. With each 
alteration in the thyroxine molecule, changes in 
potency and speed of action occur. Of the many 
natural and synthetic analogs of the thyroid hor- 
mone only 3:5:3’ triiodothyronine (T-3) has 
been shown to have a greater potency (weight 
for weight) than thyroxine. In addition to being 
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approximately five times as active as thyroxine 
(T-4), it has a rate of reaction which is four to 
five times as fast. 

While studies have proved the ability of most 
of the organs of the body to deiodenate T-4 to 
[-3, the studies of principal importance to this 
discussion were carried out by Tata on brain tis- 
sue preparations. He clearly demonstrated the 
ability of fresh brain tissue slices or fresh brain 
homogenates to deiodenate T-4 to T-3, under 
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aerobic and anaerobic conditions at a physiolog- 
ical pH. In addition, deamination of the side 
chain to form either the propionic or acetic acid 
analog was demonstrated. One must therefore 
assume that the brain as a whole has the ability 
to metabolize endogenous thyroxine to 3:5:3 
triiodothyronine though the question of whether 
all of the cells of the central nervous system or 
just specific areas can do so has yet to be dem- 
onstrated. 


of Medicine will present a six-hour course from 
9:00 a.m. to 5:00 p.m., Sunday, July 20, in the 
auditorium of the University of Texas M.D. An- 
derson Hospital and Tumor Institute. For in- 
formation, write direct to: Office of the Dean, 
University of Texas Postgraduate School of 
Medicine, Texas Medical Center, Houston 25, 
Texas. 


THE PREVENTION AND 
MANAGEMENT OF ATHLETIC 
INJURIES 


UNIVERSITY OF COLORADO MEDICAL 
CENTER SECOND ANNUAL POSTGRAD- 
UATE COURSE 
Aug. 25, 26, 27, 1958 
Sponsored by 
THE DIVISION OF ORTHOPEDIC 
SURGERY 
And 
THE OFFICE OF POSTGRADUATE 
MEDICAL EDUCATION 
THE UNIVERSITY OF COLORADO 
MEDICAL CENTER 
4200 East Ninth Ave. 

Denver 20, Colo. 


INTERNATIONAL CONGRESS ON 
OCCUPATIONAL HEALTH 


Tux 13th International Congress on Occupa- 
tional Health will be held in New York City 
during July 1960, it has been announced by Dr. 
Leo Wade, medical director of the Esso Stand- 
ard Oil Company, who is chairman of the or- 
ganizing committee for the congress. 

The theme of the 1960 congress will be pre- 
vention, rather than cure, of occupational injury 
and disease. Program participants from many 
lands ‘will report on their experiences, the find- 

(Continued on Page 495) 
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PREVENTIVE CARE OF INFANTS AND CHILDREN* 
Chas. A. Tompkins, M.D. 


Tucson, Arizona 


Seven Problems of Adolescence: 
Emotional Aspects 

E ALL HAVE marveled at the extreme 
changes in many individuals from erratic, de- 
structive, nonsense behavior to stable, reliable 
and creative adult behavior. This, however, is 
not always the case. While adolescence may af- 
ford a great opportunity for a creative thrust to- 
ward fulfillment, it may intensify the hostile ori- 
entation toward destruction and denial. If this 
hostility is turned outward, in infancy we say 
the baby is spoiled; in childhood, a behavior 
problem; in adolescence, a delinquent; in adult- 
hood, a criminal or immoral person. Hostility 
turned inward at all ages causes anxiety, with- 
drawal, hypochondriasis, psychosomatic illness, 
failure or accident proneness, or depression. 
None of these manifestations occur in people 
who are still loving. 

Problems of the adolescent for the most part 
are not unique to that age. In general, they were 
there before adolescence and, if unresolved, will 
continue into adult life. What is unique to ado- 
lescence are the external and internal forces 
which bring problems to an intense focus at this 
time of life. The outside forces afford frame- 
works compelling or impelling his emancipation 
as do his internal drives. This new era of self as- 
sertion that is moving the youngster from the 
childhood to the adult level is with limited ex- 
perience, and is taking place in a society that is 
highly critical while suddenly allowing a fright- 
ening amount of freedom. Thus errors in behav- 
ior so disturbing to the youngster and adult so- 
ciety may be expected. These errors, if they are 
worked through, act as a tempering influence 
leading to stable, reasonable adult behavior. 
These mistakes initially are only errors until the 
hostile neurotic distortions become a design of 
life. 

Let us consider the matrix for background de- 
velopment that will reduce the problems of ado- 
lescent emancipation and maturation. It is this 
matrix that largely determines which of the 
aforementioned routes along life’s way the ado- 
lescent will follow into adult life. One route is 
the continued expression of the youngster’s in- 
born nature to express his good feelings or love. 


ou part before the Omaha Mid-west Clinical Society Nov. 


This is naturally expressed toward self, fellow- 
man and the universe. It is exemplified from 
birth by a natural outreach into life. It is living 
out the fact that one is born with all the equip- 
ment one needs to reach out into a universe that 
has everything in it, that one needs to express 
and fulfill life. In both the dependent and crea- 
tive sense it manifestly would seem to illustrate 
the fact that we were born to love and that our 
emotional fruition depends on it. Indeed it does! 
It is only when the outreach, or love, does not 
have opportunity for expression that frustration 
arises leading to the distortion of our loving na- 
ture. This distortion moves from aggression, — 
the instinctive positive orientation toward ful- 
fillment, — to hostility and ultimately hate when 
the aggressive attempts to move into life are 
blocked and cannot be expressed. It is only then 
that the positive, creative, fulfilling orientation 
that moves one into life with good feeling is 
twisted into a negative, hostile, denying orienta- 
tion. Emotional illness begins where the express- 
ing of love leaves off and no one was born emo- 
tionally ill. Theoretically, and in the light of 
today’s understanding to a great extent practi- 
cally, emotional illness is preventable (1, 2, 3, 4, 
5), if we were to put into the stream of life the 
understandings available to us as we have done 
to such a great extent on the physical side of 
health. 


How do we miss the boat? 
I. Conformity versus Harmony 


Perhaps we begin in the cradle when the con- 
cept of the preciousness of self is distorted. An 
infant gives himself the dignity of being worthy 
of self expression and uses all of his resources to 
move into life. He struggles to harmonize his 
own nature to the verities of the universe. For 
example, he expresses it by attempting to eat 
and not eat, according to inner stimuli and act- 
ing as if they mattered, or more precisely that 
he matters. This movement toward harmony 
with the universe is a loving act. Too often in 
our society we make such behavior dangerous 
by demanding conformity to society in contrast 
to harmony with nature which indicates when 
he does and does not wish to eat. It is by way of 
saying that the individual’s dignity and natural 
instinctive needs must be sacrificed on the altar 























Vol. 15, No. 7 


of the distorted needs of society. It would seem 
to say that right is inherently determined by 
society rather than by God through nature. 
Would it not be more reasonable to give dignity 
to both the unfolding child and society in their 
mutual interest? Society would seem to have 
conformity as its major goal, in spite of the equa- 
ted hostile feelings. Such a framework would 
seem to say that to lovingly harmonize one’s na- 
ture to the nature of the universe is bad. 
II. To Love or Be Loved 

This leads us to a second consideration which 
is equally distorting. Our insistence upon con- 
* formity versus giving support to harmonizing, 
in effect demands that we do what we do as a 
way of being loved rather than as a way of lov- 
ing. It says — win love or, perish rather than 
love and live. It says — eat to be loved rather 
than eat as an expression of the love of life. It 
says — the child’s needs do not matter but those 
of all others do. In contrast to harmonizing be- 
havior, these conforming acts are a threat be- 
cause they may not satisfy those who are making 
the demands and who are denying the child’s 
own needs. It is paradoxical in a Judo-Christian 
society that we teach that we must do what we 
do as a way of earning love and that survival is 
dependent on being loved rather than loving. 
Indeed, physical survival is dependent on being 
loved but emotionally we die if we do not love. 


Parents and society seem to say that an act 
is right just because “someone” says so, rather 
than that one may advantageously carry out the 
act because it makes sense. Obviously making a 
statement does not make a thing true even if 
made by an interested parent. But in our time 
many children are conditioned to react with hos- 
tile behavior on the basis of what people say. 
However, they need to be supported in express- 
ing love. The action then takes place because it 
is inherently advantageous rather than just be- 
cause someone says so. 

III. Rote Teaching versus Understanding 

We attempt to teach a code which is of little 
meaning to the child rather than to aid him in 
discovering the truth behind the code. This tends 
to block the outreach into life (loving) or the 
quest for its meaning. 

This quest is the essence of the process we call 
learning. Our rote teaching of codes interferes 
with learning. This is true with creative learn- 
ing of general facts as well as of moral truths. 
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The best teacher, paradoxically doesn’t teach but 
simply affords frameworks for learning. Inher- 
ently the stimulus for the learning quest is with- 
in the learner. If the stimulus (or instinct) is not 
stifled by denying its inner existence, it remains 
very potent throughout life. The teacher or par- 
ent is not the stimulus but is simply the learner's 
opportunity. This inner stimulus for learning will 
have more to respond to in frameworks made 
exciting by other learners including “teachers” 
who are finding life to be exciting. As a student 
we prefer to sit in classrooms with teachers who 
find questing interesting. They are not stimu- 
lating; they are themselves stimulated within and 
we become stimulated with them. It is then im- 
portant that adults don’t belittle by acting as if 
the stimulus were outside. Such an attitude 
would assume that children do not have intrinsic 
worth but only become worthy because of out- 
side forces, another paradox in a society suppos- 
edly founded on the Judo-Christian philosophy. 


Rote teaching of the code along with the 
teaching of fear of the consequences of devia- 
tion creates the illusion that the law is the end. 
Indeed it is the end if we only do what we do 
to be loved. It is the underlying truth, not the 
code, that is the means to the end of better lov- 
ing. This leads to a feeling that living the good 
life must be through denial and that to be good, 
we must sacrifice, be frustrated, and deny our 
instincts. 


Parents who best support learning live out 
their own lives with a focus on harmony. Obvi- 
ously what they do is more supporting to learn- 
ing than what they say. These parents willingly 
explain their own behavior and why they believe 
what they believe and do what they do. In short, 
they take a stand and the youngster knows why. 
They also, in a reasonable sort of way, consist- 
ently define end points for their growing chil- 
dren and explain why they set them. They ex- 
pect reasonable behavior from the children just 
as they expect to behave sensibly. The end 
points are reality based by limiting only behav- 
ior that is destructive to the child, to others, or 
to things. If not destructive, they rightly accept 
and permit the behavior. These parents who be- 
have out of the love of life are aware of the yeri- 
ties of life but have little need to expound the 
codes. Codes, if reasonable, are seen as a state- 
ment of truth that, if understood and lived by, 
afford loving expression of life. They are not 
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seen as devices to restrict but as a means of ful- 
fillment, not laws to conform to but opportuni- 
ties to harmonize with. 
IV. Self Interest versus Selfishness 

Parents tend to see the child as a selfish indi- 
vidual who must be remade. He then is treated 
as if his very nature is oriented toward self and 
against others. In reality he is naturally orien- 
tated toward fulfilling his own life with others 
not against others. He is not selfish to the ex- 
clusion of others; he is self-interested to the in- 
clusion of himself. We err in confusing self-in- 
terest with selfishness. We are teaching many to 
feel guilty for looking after their own interests. 
This guilt over the natural zest to express life is 
then distorted, as mentioned earlier, into an em- 
phasis on being loved rather than loving. This 
deludes one into thinking that we must try to do 
for others to the exclusion of ourselves. The 
crumbling ego then seeks support in having 
others express love to prove that ones acts are 
“unselfish.” Ultimately, then, acts done purely 
out of instinctive self-interest are seen by the 
“doer” as if they are done only for others. This 
self-sacrificing, self-denying approach to life in- 
terferes with fulfillment and total loving expres- 
sion. In reality by our very natures we instinct- 
ively, out of self-interest, act in behalf of others 
and ourselves as a way of expressing love. Self- 
interest inherently is served by a focus on self 
and other love. One cannot effectively serve 
others unless he has first looked to his own in- 
terest. To attempt to do so turns love into hos- 
tility even though disguised and unrecognized. 
It follows then that the parent who orients to- 
ward the child out of self-denying sacrificial 
duty sets up a hostile relationship. The parent 
who is aware of self-interest sees the relation- 
ship as one of mutual fulfillment and permits the 
child to recognize and fulfill his own natural 
needs. Both then seek to express their own lives 
in behalf of themselves and others. The self-sac- 
rificing, self-denying parent sees himself as being 
totally unselfish and demands that the child be 
likewise. The unselfishness is fine but to deny 
self-interest is disastrous. Such people have been 
too self-belittling, too many areas of self have 
been denied. and therefore are not functioning. 
They have suffered too much atrophy from the 
lack of self-interested outreach into life. Tragi- 
cally the denial of self-interest cannot take place 
without loss of the sense of ones own dignity, a 
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loss of love of self. 

If a child is living in a loving environment the 
supporting framework maintains his outreach 
into life. Thus he continues to instinctively act 
unselfishly, though self-interestedly. Since it is 
an instinctive way of life he does not have to 
think to act in behalf of others unless others have 
denied his needs. If his natural (instinctive) 
needs have been denied he becomes frustrated 
and angry. He then struggles to get what he 
needs. Since he is taught to see self-interest as if 
it were selfish and bad, he trys to disguise from 
himself that it is for himself that he attempts to 
get what he needs. He rationalizes that all he 
does is for others. Now energy that could be 
used in loving self and others is partially wasted 
because he is working at being unselfish. If his 
outreach into life and his needs always had been 
accepted, he would never have needed to work 
at being unselfish that he might be loved. Rath- 
er, with much less effort, he would instinctively 
care for self and others as way of loving. 

V. Id versus Superego 

The id, or instinctive drives, probably were 
divinely instituted in the interest of survival. Yet 
much of our culture has been taught and con- 
tinues to teach that these basic survival drives 
are bad, that at his instinctive core the child is 
born with a bad nature. It is an attitude that says 
in effect that since we are naturally evil that we 
expect nonsense behavior. Expecting it, we are 
apt to get it. If we expect something we have 
given it encouragement, we have given permis- 
sion.(6, 7) 

If it is true that instinctive drives are for the 
purpose of survival, it would seem paradoxical 
to call them bad. It is like saying that to want to 
live is bad. Perhaps the uncorrupted instinctive 
drives of the newborn baby are always oriented 
toward preservation of life and toward its frui- 
tion. Therefore, in so far as these drives are so 
used they are being used as a way of expressing 
love. In the nature of things perhaps that is the 
way they would always be used. However, in the 
distorted personality, the drives may be unwise- 
ly expressed in hostility. 

The superego or conscience is one’s concept of 
right and wrong and sometimes through man’s 
teaching comes to be seen in conflict with the 
basic drives or instincts. Indeed by man’s ar- 
rangements there is a conflict. The trained con- 
science, if not reality based, is at war with the 
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id. It is unlikely that basic drives ever seek ex- 
pression against the reality based portions of our 
superego; however distorted man-made drives 
such as jealousy, competition and _ selfishness 
seek expression as if at war with the conscience 
but we cease to be talking about instincts when 
we speak of man-made drives. Inasmuch as we 
see instincts in conflict with what we believe, 
we see living the good life as being sacrificial 
rather than fulfilling. As a result we feel frus- 
trated. When we are frustrated we aren't feeling 
good feelings, the opposite of good feelings is 
anger, so while in frustration, we are angrily 
conforming to our conscience; we are being 
hostily “good.” Finally we come to feel that 
things equated with good feelings must be bad 
and that having fun is questionable. The feeling 
is developed that sacrifice and denial rather than 
fulfillment is virtuous. 


The concept that we are born evil carries with 
it the conotation that morality is against our na- 
ture. It would then seem that it is not in the na- 
ture of man to be moral in a moral universe. 


Morality comes to be seen as an inconstant prod- 
uct of man rather than a God-given, discover- 
able, component of man. The great extent to 
which this beiief is held can be tested by asking 
any group of young people what determines 
what is right and wrong, good or bad, sin or 
virtue and usually over 90 per cent will say that 
society determines it. Obviously to a great extent 
it is felt that morality is thrust upon youth as if 
for the benefit of others and as if things become 
moral just by somebody or a group of somebodies 
saying so. Society and parents tend to fortify 
against immoral behavior through guilt. Guilt is 
simply the fear of the consequence from God and 
man, that we teach, regarding moral deviations. 
Response to guilt is reactive behavior stemming 
from fear and its associated anger at self and 
others. Akin to this guilt which is encouraged is 
another man-fostered approach to wrong-doing, 
namely righteous indignation. This is not the 
healthy approach of love but the emotional-ill- 
ness producing phenomena of hate. This is so, 
even if we attempt to do what is probably im- 
possible and hate the deed and not the doer. 


With such a philosophy we fight the dark in- 
stead of loving the light, moving into it, and 
giving others a hand in doing so, too. It is a hos- 
tile condemning and judging approach rather 
than a loving and evaluating one. It mobilizes 
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further hostile acting out in the person whose 
unwise ways we have judged and condemned. 
Such an approach wastes hostile energy against 
evil that could be lovingly used for good. No 
wonder our youth are confused and hostily ori- 
ented, some expressing their anger by withdraw- 
ing and others by attacking. Then we tell them 
their nature is in conflict with moral law. Then 
we emphasize the importance of sacrifice and 
denial that virtue may be attained and love of 
God and man won. We imply that even the veri- 
ties in the universe are against them as we act 
as if parents and society determined what is 
right. Then we teach them that they must fight 
for the right via “righteous indignation.” This is 
one way of overcoming guilt feelings. Thus with 
such a format if the goal of acceptable behavior 
is attained the individual is hostily being well 
behaved. This is a complete about-face from be- 
having reasonably as a way of loving. How could 
this happen out of a Judo-Christian heritage? 
Maybe we have missed the point. 

Let us look at it afresh. Maybe the nature of 
our inborn instincts do not orient us to nonsense 
behavior. Indeed if uncorrupted we instinctively 
move toward self-fulfillment with others out of 
love rather than hate. Also it is only apparently 
true that man determines what is moral. Parents 
and society determine what we think is moral. 
This is the taught part of our conscience and 
the part that if deviated from, mobilizes guilt 
and if others deviate, mobilizes in us a judge- 
mental “righteous indignation.” But having been 
taught that a certain thing is moral does not 
make it so. If it is true, it was so before we 
taught it, therefore morality did not come from 
society. What seems more likely is that morality 
is a God-given part of the universe and man. 
Thus the verities in the universe and man are 
mutually sustaining and in the nature of things 
man is not at war with himself. It is only when 
he is not in harmony with his natural goodness 
that there is war between his instinctive nature 
and his moral concepts. Not all of the conscience 
is made up of concepts of right and wrong by 
teaching. The more healthy way is to discover 
moral truth through guided experience and 
through simple identification with reasonably 
behaved parents. Then one, through understand- 
ing, acts reasonably out of love rather than reacts 
against evil because of guilt. One can be aware 
of reasonable and unreasonable ways of behav- 
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ior through understanding without the presence 
or absence of the feeling of guilt. So probably 
we could arrive through understanding at a re- 
ality based superego so that we might discover 
our real moral nature. The newborn may well 
have arrived with the instinctive equipment to 
questingly move toward discovering his own 
moral nature and toward putting it into loving 
action, thus there would not need to be conflict 
between basic drives and conscience. That would 
be heaven within and on earth, if universal. Par- 
ents then would be interested in helping the 
child behave well, out of everyone's interest in 
self and other love. They would not be inter- 
ested in simply stating a law as if they, via so- 
ciety, determined right and wrong. 


VI. Denied Dependence versus Dependent 
Support 

Dependence is a term used to express areas of 
need that cannot be satisfied at the moment 
from one’s own resources. All of us will always 
have areas of needfulness because of lack of na- 
tive endowment, lack of opportunity to develop 
a native resource through denied creative ex- 
pression and through being otherwise occupied. 
These dependent areas are a potential source of 
loving in that they give us a chance to reach out 
into life for help as a way of expressing good 
feelings. It is partly through dependent needs 
that other people matter to us. Through depend- 
ence we need each other. Yet our society, par- 
ticularly its male component, does much to deny 
and belittle needfulness. Thus the adolescent 
feels that he must hide his need from his more 
experienced elders because he feels belittled by 
them. He dare not reach out for a helping hand, 
thus much support that might speed his eman- 
cipation is left unused and many opportunities 
for loving are lost. . 

VII. Creativeness versus Competition 

Just as we have dependent needs so do we 
have creative ones. Creative needs spring from 
the areas of native endowment as they seek 
spontaneous expression. The stimulus for their 
expression naturally comes from within the indi- 
vidual and only unnaturally from outside. If the 
push comes from outside it denies the dignity 
of the individual being pushed and interferes 
with his self discovery or ego development. This 
is not to say that it might not be helpful for the 
outside world to dangle interesting bait. This 
gives the creative inner stimulus something to 
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respond to. Much creative ability is blocked by 
anticipating needs before the involved individual 
has a chance to act. In addition we often delib- 
erately block a natural creative interest, belittle 
it and try to rechannel it. We are saying, “don’t 
love life,” especially your own. We also interfer: 
by pushing, which mobilizes rebellion and fea: 
and inefficiently wastes time in lesser areas of 
capacity. Nature’s way of motivation is via nat- 
ural curiosity. Curiosity instinctively mobilizes 
and utilizes creative capacities. These are unique 
to the individual. They reach their maximum ex- 
pression in individuals who have continued to 
use their loving capacities. When curiosity is 
squelched and creativity stifled motivation is 
proportionately diminished. This is done in many 
ways particularly in early childhood. Mothers 
are busy and the child’s creative interest is push- 
ing him in many directions in rapid succession. 
Also the child evaluates danger poorly through 
inexperience. A proper stage setting decreases 
hazards and frustrations. Examples are fencing 
in yards, removing trinkets, locking drawers and 
the like. This decreases the necessity of parents 
to be negative about the child’s interests in life. 
In turn many outlets can be safely arranged in 
the.stage setting. If the over all setting encour- 
ages life’s expression, necessary restrictions will 
not be personality distorting but will be sup- 
porting. 


If curiosity as the natural motivation for life 
has been hampered, the child may become less 
productive. Parents, teachers, and others now 
bring to being a new man-made motivation 
called competition. Competition is born the mo- 
ment the child is acting for the approval of 
others to the exclusion of his own interests. He 
is acting to be loved rather than as an expres- 
sion of life. He acts out of the fear of disapprov- 
al rather than out of the job of self expression 
and loving. His acts become hostile rather than 
loving. The focus has moved from his own inner 
capacities and then their expression as a yard- 
stick for accomplishments. The focus has moved 
onto others and their accomplishments as a yard- 
stick for his performance. It is as if his native 
capacities have no intrinsic worth but are only 
of value relative to others. Conformity has been 
made the goal. The instinctive drive to harmo- 
nize one’s inner creative capacities with one’s 
fellowman and the universe is belittled. Any 
given accomplishment brought about through 
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competitive motivation, which is hostile, could 
have been brought about via curiosity-motivated 
creativity, which is loving. Either way, in a giv- 
en individual, only native endowment is used. 
In competitive situations energy that might be 
used for accomplishment is partly dissipated in 
rebellion and fear of failure; fear because of the 
possibilities that others will excel and their own 
accomplishments will be unsatisfactory to par- 
ents or others setting the goals. Also there is 
fear of accomplishment which might mobilize 
competitive retaliation from those competed 
against. In creative situations the focus is only 
on self fulfillment with others not against others, 
therefore no creative energy is hostily dissipated 
because the very acts of achievement are simple 
expressions of the love of life with others. One 
group may be accomplishing a given thing com- 
petitively without good feeling and add to soci- 
ety’s back-log of hate even though the accom- 
plishment might have value. Another group 
might arrive at the same end creatively as an 
expression of their natural good will. The first 
group is made up of competitors, the other of 
colleagues. 


So again we have interfered with the adoles- 


cent’s emancipation if we have belittled his cre- 
ative drives. Again we have moved him from a 
loving to a hostile orientation. 


SUMMARY 

In summary we see that the adolescent who is 
in trouble with himself or giving others trouble 
is an individual who acts out of hostility rather 
than love as he orginally did. This hostility is ex- 
pressed by withdrawing and turning it on self 
or by turning it toward others and aggressively 
acting out. It only comes about by a series of de- 
nials of his nature with their belittling effects: 
(1) The demanding of comformity is a frustra- 
tion of the instinctive attempt to harmonize his 
life to the universe and his fellowman. (2) This 
leads him into doing what he does as a way of 
being loved rather than as an expression of his 
natural love, as if his love didn’t matter. (3) We 
further belittle by rote teaching, denying the 
expression of natural love through questing for 
the meaning of life and the universe. (4) We in- 
terpret self interest as selfishness thus belittle the 
importance of self and insist on sacrificial denial 
of self. (5) We belittle the importance of basic 
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drives (instincts) by a rotely taught culturally 
induced superego and then teach him that his 
instinctive nature is bad. We further belittle by 
denying his ability to ascertain and understand 
the moral verities. This is fortified by acting as 
if he has no discoverable intrinsic morality which 
seeks expression in a moral universe. (6) We 
deny much of his natural dependence. This is be- 
littling in that we act as if his personal needs 
don’t matter and then (7) deny much of his 
creative ability, thus belittle, by acting as if what 
he has to offer is irrelevant and insignificant. 


No wonder, with so much belittling of loving, 
that children approach adult life finding hostile 
feelings easier to express and less threatening 
than feelings of good will. Collectively then we 
have a society that finds it easier and more ac- 
ceptable to hate than to love. This is a complete 
reversal, if it is true, that we were made by na- 
ture for love and to love. We must have been or 
why would we continue the effort when there 
are so many odds against it and why would we 
find fulfillment so gratifying when we attain it? 
The urge to lovingly express our nature seems 
to be a strong one, so strong that we often strug- 
gle to do so for years before finally giving up. 
It is good to feel and believe that nature is on 
the side of loving fulfillment and peace on earth 
and good will among men, even though cultural 
factors for a time distort a part of our natures. 
In the ultimate, nature with its goal of loving ful- 
fillment will almost certainly more effectively 
infiltrate and express itself through collective 
mankind than will mankind collectively distort 
the natures of its individual constituents. If so 
the dream of Judo-Christianity of the earth be- 
coming a kingdom of love will be attained. 
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SCAR FORMATION AND FLAVONOID CATALYSIS 
By Walter Shriner, M.D. 
1133 South Second Street, Springville, Ill. 


INTRODUCTION 


T HE MECHANISM of wound healing and scar 
formation is of primary interest to a practicing 
surgeon. This paper is a report of a basic study 
in the laboratory, an attempt to work out some 
of the essential factors in this process which 
could then be applied clinically. 

The influence of the various vitamins and 
other nutritional factors in the development of 
basic tissue has been under investigation by 
many scientists. Wohlbach(1) reported that the 
presence of an anti-scorbutic, specifically vita- 
min C was essential to the growth of collagen in 
the healing process. Szent-Gyorgyi(2) three 
years later, still in the preliminary work in the 
field, worked with a substance which he called 
vitamin “P,” extracted from lemon juice and pap- 
rika. Other sources of the compound revealed in 
later efforts have been the peel of citrus fruits. 

The relationship of these vitamins to each 
other, as well as their separate areas of influ- 
ences has been the object of further study. The 
preponderance of the work has been directed 
toward vitamin “C,” especially its importance in 
the healing process. (5)(7)(8)(9)(16) The 
emphasis in most of this investigation of one or 
both of these substances has been on their use 
in the treatment of capillary fragility. 

Martin(11) has reviewed the work of previous 
investigators of the flavonoids and ascorbic acid. 
He began with Szent-Gyorgyi who reported an 
intimate relationship and that traces of ascorbic 
acid were required for citrin activity. He also re- 
peated his own finding that a synergistic reac- 
tion existed between these compounds and that 
the bio-flavonoids act to potentiate ascorbic acid. 
A conflicting view had been reported previously 
by Field and Recker(6) who stated that ascorbic 
acid was the trigger compound. 

Sokoloff(14) who has done much of the work 
on the subject has regarded the development of 
a test for the estimation of vitamin “P” to be 
the most pressing problem of the field. 

Szent-Gyorgyi(12) has concluded that the 
flavonoids are useful therapeutically in other 
conditions besides capillary fragility. 


(Presented at the Illinois State Academy of Science Annual 
Meeting, Springfield, Illinois, May, 1956) 





TERMINOLOGY 

While there is some discussion as to the actual! 
presence of vitamin “P” there is a general agree- 
ment in the use of such words as “flavonoids 
flavones, and bio-flavonoids.” This study is con- 
cerned with the place of the flavonoid com- 
pounds in the development of “scar.” 

The word “scar” by definition is a mark of the 
healed wound. “Scar formation” to this author 
means the “healing process.” 

“Vulcanize” is the writer’s choice of a term to 
best describe the process of collagen develop- 
ment. Webster(15) defines it as a “process of 
treating rubber by chemical means to improve 
its strength, elasticity, hardness, etc. 

MATERIALS 

There are a number of chemical substances 
which are known to stimulate scar formation in 
the laboratory.(13) Those considered for this 
study were sodium morrhuate, quinine urea hy- 
drochloride, sodium psylliate, and thuja, as aque- 
ous solutions. A freshly prepared aqueous solu- 
tion of sodium morrhuate was considered most 
useful. It is the standard on which the present 
work is based. 

Test animals: Three sets of mature guinea 
pigs, 20 in each series of approximately the 
same age and weighing about 350 gm. each 
were used. 

METHOD 

Group I. The first series of normal guinea pigs 
on a standard laboratory diet was used for stand- 
ardization purposes. A stimulating fluid of 2 per 
cent sodium morrhuate was injected subcutane- 
ously. Daily specimens from successive animals 
were taken for fibroblast study for 10 days and 
then weekly for 10 weeks. This was done in the 
usual manner of removing tissue from the test 
area and preparing it for tissue sectioning by 
the colloidin method. 

Group II. a. The second series of guinea pigs 
was placed on a vitamin deficient scorbutic diet 
to which the oil-soluble vitamin factors, A and D 
were added. After 30 days of this diet they 
were considered to be ready for testing pur- 
poses. Again a 2 per cent solution of freshly pre- 
pared sodium morrhuate was injected subcu- 
taneously. Biopsy material was taken as before 
after the fourth day. 
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b. This group of animals was then placed on 
100 mg per day of recrystallized ascorbic acid. 
Biopsy material was taken as before at daily 
intervals for four days. 

c. These guinea pigs were then allowed free 
access to chopped oranges as an addition to their 
diets. Daily specimens were secured as in pre- 
vious tests. 

Group III. The third group of guinea pigs was 
injected with the stimulating fluid and was given 
100 mg of recrystallized ascorbic acid on the 30th 
day of the initial scorbutic diet. After the fourth 
day biopsy material was taken as before. At that 
time a small quantity of water or ether extract 
of orange peel was used instead of chopped or- 
anges and was fed to alternate animals. There 
was no effort to make this a quantitative study. 
Biopsy material was taken after 12 hours and 
at daily intervals thereafter. 


RESULTS 

Group I. In this group of control animals ac- 
tive collagen formation in the biopsied sections 
was observed on the fourth day. This observa- 
tion concurred with the aforementioned work of 
Wohlbach. It was further noted that the forma- 
tion of collagen and scar progressed smoothly 
until it reached conclusion at the sixth to eighth 
week when very little cellular activity remained 
visible in the test area which was densely 
scarred, This finding agreed with Tweedie and 
Long(3 who described the growth process as 
constant until the greatest wound strength was 
reached when it diminished rapidly. 

Group II. a. The biopsied material from these 
deficient animals demonstrated that collagen had 
developed around the fibroblasts as expected. 
However, it was of a thin, watery consistency. 

b. After the animals were given the recrystal- 
lized ascorbic acid their general condition 
showed little improvement. Specimens from suc- 
cessive animals indicated none of the expected 
changes in collagen, however. The work of 
Wohlbach referred to in the previous paragraphs 
indicated that rapid recovery should have oc- 
curred. 

c. Specimens taken one day after the addition 
of the chopped oranges to their diets showed the 
collagen had become hard, firm and rubbery. 
Tissue sections confirmed the rapid increase in 
collagen density which appeared to have “vul- 
canized.” The general condition of the animals 
showed equal improvement. 
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Group III. Test specimens taken within 24 
hours after the addition of the extract of orange 
peel had been added indicated that typical rub- 
berized, “vulcanized” mature scar formation had 
occurred. Both of the extracts, water or ether, 
appeared to be effective. 


SUMMARY 

The literature concerning vitamin C and the 
flavonoids is reviewed briefly. Three series of 
guinea pigs, one control and two scorbutic were 
investigated with regard to scar formation. 

In all groups fibroblasts had developed when 
specimens were taken, prepared, sectioned and 
observed after the fourth day. In the second 
group the addition of ascorbic acid did not pro- 
duce the expected formation of scar. It was nec- 
essary to add a flavonoid compound with the as- 
corbic acid to produce adequate speedy collagen 
development in both groups of scorbutic guinea 
pigs. 

CONCLUSIONS 

1. When the stimulating fluid is injected sub- 
cutaneously in a 2 per cent aqueous solution, 
large numbers of fibroblasts appear in the biop- 
sied specimens from both normal and scorbutic 
guinea pigs after the fourth day. 

1. Collagen development in scorbutic guinea 
pigs remains a loose disorganized process. 

3. Stimuated tissue (scar) formatien is not 
completed in laboratory guinea pigs with as- 
corbic acid alone. 

4. Scar formation (collagen development) is 
completed in a matter of hours when a small 
amount of extract of orange peel is added. 

5. There appears to be an accessory factor of 
a chemical nature present in orange peel. This 
factor is capable of catalyzing collagen vulcani- 
zation by ascorbic acid. 

6. “Vulcanize” is the proper word to describe 
the process which improves the strength and 
hardness of collagen or the formation of scar. 

7. Further laboratory investigation on a quan- 
titative basis should be done to increase the 
knowledge regarding flavonoid compound activ- 
ity in the area of wound healing. 
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(Continued from Page 485) 
ings of both clinical and laboratory research, 
and on methods for the control of occupational 
health hazards. 

This international meeting is consonant with 
President Eisenhower's state of the union mes- 
sage in which he said: “A program of science 
for peace might provide a means of funneling 
into one place the results of research from sci- 
entists everywhere and from there making it 
available to all parts of the world. There is al- 
most no limit to the human betterment that 
could result from such co-operation.” 

As modern industry continually expands its 
uses of materials and technological techniques 
throughout the world, new occupational hazards 
come into being to take their places beside such 
old and well-known ones as arsenic, mercury, 
and lead. Radioactive materials, for example, 
are being used to an increasing extent in indus- 
try. Findings of research now in being which 
will be reported at this congress will supple- 
ment our present knowledge on the health ef- 
fects and control of exposures to radiation in in- 
dustry. Dr. Wade pointed out that these man- 
made hazards among industrial workers can and, 
in most instances, are being controlled with re- 
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sulting benefits in health, increased productiv- 
ity and economic well-being for vast segments 
of the world population. 

Dr. Wade said that plans are already under 
way to provide meeting facilities, translation 
services and other accommodations for the sev- 
eral thousand physicians, nurses, industrial hy- 
gientists and delegates from more than 40 coun- 
tries who will attend. 

The New York meeting will mark the first 
time that this international group has met in the 
Western Hemisphere. All earlier meetings were 
held in Europe, beginning with the first one in 
Milan in 1906. The last previous congress was in 
Helsinki in 1957. 


The congresses are sponsored by the perma- 
nent committee and International Association on 
Occupational Health of which Dr. Sven Forss- 
man of Stockholm is president and Dr. Enrico 
Vigliani of Milan is secretary. 


“This International Congress on Occupational 
Health will bring together in New York in 1960 
many experts from all over the world to discuss 
and share important knowledge in this field, and 
will emphasize the fact that the science of health 
knows no national boundaries,” Dr. Wade said. 





The total value of the buildings, equipment, 
and other assets of hospitals in this country is 
now $13 billion. This is the equivalent of $8,100 
per hospital bed, $590 per hospital admission, 
or $78 per person in the United States. 

Although hospitals belonging to nonprofit or- 
ganizations have only one-fourth of the nation’s 
hospital beds, they own almost half the total 
hospital assets in this country. Such hospitals 
rank high in provision of special facilities and 
services. 


Three-fourths of all hospital assets — nearly 
$10 billion — are invested in institutions provid- 
ing general care or specialized services other 
than psychiatric or tuberculosis. Psychiatric hos- 
pitals, which provide nearly half of all the beds 
in this country, own only about 20 per cent of 
the total hospital assets. 

Of more than $500 million spent on private 
hospital construction in the U. S. in 1957, an es- 
timated three-fifths came in the form of volun- 
tary contributions. 
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SCOLIOSIS 


By Joseph C. Risser, M.D. 
Pasadena, Calif. 


P ROBABLY NO condition in orthopedic sur- 
gery, if not in all medicine, has been recognized 
and treated longer than scoliosis or lateral curva- 
ture of the spine. Since the time of Hippocrates 
who considered scoliosis a fracture dislocation 
of the spine, a few more or less fundamental 
basic facts have been established which aid 
greatly in the understanding and treatment of 
scoliosis. 

Scoliosis can be recognized early by the sim- 
ple test of bending forward. If an asymmetry of 
the back persists in profile the scoliosis is struc- 
tural, that is, it is a fixed bony deformity. If it 
disappears in the forward bend position it is 
postural and can be treated by postural recum- 
bent exercises. Examination in this manner 
should be part of every examination, particularly 
of the growing child. 

The question most frequently asked by the 
patient with a structural scoliosis is, “Will my 
curvature get worse?” Many men believed, as 
long ago as 125 years, that increasing scoliotic 
deformity was a deformity of childhood. During 
these years this relationship of increasing scoli- 
otic deformity and the growing child has aroused 
much controversy. Even until recent years men 
have believed that the only requisite for an in- 
creasing scoliotic deformity was flexibility and 
that the scoliosis would increase until ankylosis 
had occurred. 

With the use of x-rays allowing an accurate 
measurement of the curvature and the habit of 
measuring the patient's vertical heights, stand- 
ing, sitting, and kneeling, information has ac- 
cumulated proving that the scoliotic deformity 
is a growth phenomenon and will increase with 
vertebral growth. 

During the past 20 years it has been found 
that completion of vertebral growth and cessa- 
tion of scoliotic deformity were fairly coinciden- 
tal with the appearance and development of the 
iliac apophysis. This information allows antici- 
pation of completed growth before it really oc- 
curs. From the time of its appearance as a “cap- 
ping” on the outer rim of the iliac crest to its 
attachment near the sacro-iliac junction, as seen 
in an AP view x-ray, vertebral growth will con- 
tinue for from seven to 15 months during which 


time there is a cessation of increase in the 
scoliotic deformity. 

With the clinical recognition of the scoliosis, 
height measurements, standing, sitting and 
kneeling, should be taken. To measure the de- 
formity the following x-ray study should be made 
of each patient: A weight bearing view, stand- 
ing and sitting, which would show the maximum 
amount of deformity and would also tell whether 
or not there is a difference in leg length. A re- 
cumbent anteroposterior view will determine the 
amount of gravity relaxation. Forcible correction 
of the deformity is usually determined as being 
twice the amount between the weight bearing 
view and the recumbent view. A lateral view of 
the spine is helpful in determining the bone in- 
tegrity such as osteoporosis and vertebral frag- 
mentation or delayed development. From the 
x-rays the presence and development of the iliac 
apophysis can be noted. A more rapid increase 
of scoliosis is noted with vertebral growth if the 
bone is of a poorer quality. 

The curve is measured by the method of Fer- 
guson’, as follows: A line is drawn from the cen- 
ter of the shadow of the body of the vertebra at 
each end of the curve (the so-called neutral 
body ) to the center of the body at the apex. The 
angle of deviation of these lines from a straight 
line (180 degrees) is measured. The vertebra 
nearest a nonrotated position is regarded as the 
end of the curve, and the most rotated vertebra 
is the apex. The limit or error by this method is 
from 3 to 5 degrees. 

Since vertebral growth is not rapid during the 
years from seven to 10 or 11 years and more de- 
layed in boys than in girls, there may be very 
little increase in the deformity during these years. 
With the rapid growth years, 11 to 15 years, we 
may expect an increasing deformity. 

If your x-ray examination reveals a completed 
iliac apophysis, (not necessarily united to the 
ilium ), the scoliotic deformity is static and will 
not increase unless from other superimposed 
causes as fracture and degenerative changes. If 
the patient is satisfied with the deformity, no 
treatment is indicated. 

If the iliac apophysis has not appeared or it is 
not completed, then an increasing scoliotic de- 
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formity can be expected and treatment to pre- 
vent increasing deformity is imperative. 

There are two characteristics of the scoliotic 
deformity, namely angulation between vertebrae 
which is caused by unequal muscle action, as 
seen in polio, or spastic conditions from trauma 
or otherwise. Vertebral angulation results in 
concave compression and convex separation. In 
the presence of vertebral growth concave com- 
pression would have a delaying action on the 
growing vertebra, whereas normal or accelerated 
growth, would be present on the separated con- 
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vex side. This is known as Hueter*-Volkmann’s* 
epiphyseal pressure rule. To prevent increasing 
scoliotic deformity angulation must be correct- 
ed, thereby relieving concave compression and 
allowing normal vertebral growth. 

The second characteristic of the scoliotic de- 
formity is apical vertebral rotation. Because of 
this transverse rotation of the apical vertebra, 
the ribs attached to these vertebrae are neces- 
sarily angulated posteriorly. This rib angulation 
is seen in a profile of the back as the patient 
bends forward for an examination of the spine. 





(A). 
ar curve. 


16 year old girl. Iliac apophysis complete. 


Severe dorso- 


(B). 16 years later no increase in the deformity. 





(A). 


14 year old girl with equal thoracic and lumbar curves. 
Vertebral angulation and beginning wedging noted m 
thoracic area and very little rotation. 

In lumbar curve angulation and much rotation present. 


(B). Shows increase in deformity in 2 years time. Now at 16 
years iliac apophysis is complete and curve is static. 














A B 


(A). Cross section of lumbar vertebra, with the line X-Y much 
longer than the same X-Y line in the cervico-dorsal verte- 
bra. _ The length | of line X-Y indicates that eccentric seg- 

or p is greater in the lumbar area: 
Therefore the greater and earlier rotation in the lumbar area. 

(B). The shorter line X-Y seen in the upper thoracic vertebrae 

indicates less eccentric relation, therefore less and later ro- 

tation. If line X-Y had no length there would be no rotation 
of segments. 
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Apical vertebral rotation is:a concomitant of 
lateral deviation of the spine. The direct points 
of contact between the vertebral bodies are the 
lateral facets. Apical vertebral rotation results 
when these lateral facets or articulations are 
more posteriorly placed. Because they are more 
posteriorly placed in the lumbar spine, apical 
vertebral rotation appears earlier in the scoliotic 
deformity than it does in the upper thoracic 
spine. Conversely lateral concave pressure is 
greater in the thoracic area and results in earlier 
and greater vertebral body wedging. Unfortu- 
nately this vertebral wedging is not correctible. 

Treatment to prevent increasing deformity can 
only be had in the growing child and may be 
conservative or radical. The conservative treat- 
ment is based on the premise that external force 
as a corrective cast can correct vertebral angula- 
tion and with it the concomitant deformity of 
apical vertebral rotation. Correction of the angu- 
lation will relieve concave pressure on growing 
bone and prevent further vertebral wedging. If 
the correction is great enough it may not only 
relieve concave pressure but also reverse the 
pressure to the opposite side which was the con- 
vex side. This is only possible with actual apical 
over-correction of the curvature seen in early 
lumbar deformities. Maintenance of some cor- 
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(A). V.M.—14 year old girl before correction and fusion. 
(B). V.M. — After turnbuc correction and fusion. 





MEDICINE 





(A). 


(B) 


rection and fusion. 


. H.B. — Same polio case 
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H.B. — Polio Case. 14 year old girl before turnbuckle cor- 





after turnbuckle correction and fusion. 
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(A). 14 year old. Six years following polio. Note completion of 
ossification of iliac apophysis indicating a static curve. The 
severity of the deformity warrants correction and fusion. 











fusion 
lower 
~see 


(B). Same By Fh yo ——_ Fy Ee ~ 
from D-6 to L-3. Note improvement in compensa 
lumbar curve from 45 degrees to 90 degrees. pate 
any rotation in low lumbar curve in precorrection 
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Scoliosis casting table for the application of turnbuckle or lo- 
calizer correction casts. 


rection is possible in over-correction if sufficient 
vertebral growth is present. To compete with 
growth, the deforming force, cast correction 
must be continued with interval casts — four to 
five months, on and off, as long as the deformity 
does not re-appear, until vertebral growth is com- 
pleted as indicated by the development of the 
iliac apophysis. 

When this treatment is started in young chil- 
dren, it may become radical treatment as to time 
if continued until completion of growth. The al- 
ternative treatment is surgical, that is, spine 
fusion which may be considered radical as to 
procedure. Spine fusion is the only method 
which will maintain correction of a spinal de- 
formity or prevent increase of the scoliosis. 

Correction of scoliosis is possible by the use 
of a body cast which uses traction (head and 
pelvic) for correction of angulation and lateral 
bend for correction of apical vertebral rotation. 
The turnbuckle cast, based on the principles ad- 
vocated by Gurein? in 1842, of the combination 
of traction and lateral bend, termed by Guerin 
as oblique traction. Traction is possible with lat- 
eral bend if the bending hinge is placed eccen- 
trically. This combination of forces is used in the 
antero-posterior hinge turnbuckle cast. 

More recently a more convenient method 
using these forces of correction has been used. 
Because of the added corrective forces of local- 
ized pressure postero-laterally over the rib angu- 
lation, it is termed the localizer cast. This local- 
izer cast allows the patient to be ambulatory and 
thus it is more physiological and also more eco- 
nomical, making it the treatment of choice. 

To maintain the correction of the scoliosis 
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gained by the cast, surgical fusion of the area of 
curvature must be accomplished. By eliminating 
the spinal motion through which the deformity 
is corrected and would recur, the correction is 
maintained. A post-operative localizer cast is 
worn until the fusion is solid, total about eight 
to 10 months in the average case. The patient is 
ambulatory with the application of the post-op- 
erative cast seven to 10 days after surgery. 

The fusion area must cover the full. extent of 
the curve, as indicated by vertebral angulation 
and apical vertebral rotation. Recurrence of the 
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deformity may occur if the fusion area is not 
long enough or is not strong enough. 

Early correction and fusion gives the best re- 
sults percentage wise. The amount of forcible 
correction is usually double the recumbent cor- 
rection, which is shown by the difference be- 
tween the deformity in the standing (weight 
bearing ) view and that of the recumbent x-ray. 
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medical scene usually sends a little shudder of 
apprehension through one. The planting of a 
new sapling in a forest where only a few trees 
have achieved exceptional growth, implies hard 
work and careful cultivation. The new journal 
we are referring to is Perspectives in Biology 
and Medicine. It is to be published quarterly by 
the University of Chicago Press, and is sponsored 
by the Division of Biological Sciences of the 
University of Chicago. 

With reference to the aims and aspirations of 
the journal, we believe it best to let the editors, 
Drs. D. J. Ingle and S. O. Waife, speak for 
themselves. We quote, with permission, their 
introductory editorial: 

“The introduction of a new journal to scientists 
and physicians already surfeited by publications 
warrants some explanation. The “apologia pro 
vita sua” can be epitomized in Hughlings Jack- 
son’s statement: “We have multitudes of facts, 
but we require, as they accumulate, organiza- 
tion of them into higher knowledge. We require 
generalizations and working hypotheses.’ 

“The recent important advances in biomedical 
research are largely based upon analyses of 
smaller and smaller systems. Splinter sciences 
have thus developed, whose organs of communi- 
cation — professional journals — are, perforce, 
preoccupied with the publication of data to the 
exclusion of leisurely interpretation and specula- 
tion. 

The Title 


“This journal is designed to communicate 
heuristic ideas. We hope that the reader will 
carry these ideas to the laboratory and to the 
bedside. Since our objective is to publish papers 
that enlarge biological horizons and bring spe- 
cific medical problems into perspective with in- 
vestigative work on life-processes, our boards 
selected the title, Perspectives in Biology and 
Medicine. The orientation of Perspectives will 
be toward man and his illnesses, but with ap- 
preciation of the fact that the roots of medical 
theory reach into all fields of biology. If any 
discipline can offer new insight into the nature 
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of metabolism, heredity, reproduction, growth, 
adaptation, individuality, aging, etc., or into the 
processes of contraction, conduction, and secre- 
tion, these are the new horizons which will per- 
mit a multi-disciplined approach to the problems 
of biology and medicine. 

Perspectives will publish original essays, edi- 
torials, letters to the editor, and book reviews. 
Original essays will include new hypotheses and 
concepts representing informed thinking and 
interpretive essays which take stock of the re- 
sults and implications of recent and current 
research and indicate strategy for the future. Be- 
cause perspective can also be set by looking at 
the past, there will be an occasional historical 
essay. Now and then leaders in education and 
research will be invited to write about educa- 
tion in biology and medicine and about needs 
in research. It is intended that each issue will 
include an autobiographical sketch of a person 
who has made important contributions to biology 
and medicine. The Letters to the Editor section 
will be a forum for brief presentation of ideas 
and for debate. 

Contributions Invited 

“Although, in the beginning, Perspective will 
consist of invited essays, readers who have new 
hypotheses and concepts are encouraged to sub- 
mit them for editorial consideration. Hypotheses 
and debate should be expressed in good humor. 
It is the hope of the editors that in the future 
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a number of meritorious contributions will be 
submitted voluntarily. The editors will continue 
to invite essays on subjects which they judge to 
need special attention. 


“With this background, we offer this first issue 
for the reader’s appraisal and constructive criti- 
cism. We hope to learn by experience and by 
advice from our readers, as well as from the 
distinguished members of our advisory and edi- 
torial boards, how to aid the communication of 
creative ideas in biology and medicine.” 

In an effort to whet the appetite of the po- 
tential reader, it may be of interest to give the 
table of contents of the first issue, which ap- 
peared in the autumn of 1957. 


Herman M. Kalckar on “Some Considerations 
Regarding Biochemical Genetics in Man’; 
C. Judson Herrick on “Medical Teaching by a 
Non-Medical Specialist”; M. S. Goldstein and 
E. R. Ramey on “Non-Endocrine Aspects of 
Stress”; Russell Meyers on “A Critical Look at 
Medical Education in the United States with 
Comments on the Role of the ‘Specialty Boards’ ”; 
M. E. Krahl on “Speculations on the Action of 
Insulin, with a Note on Other Hypoglycemic 
Agents”; Roger J. Williams on “Normal Young 
Men”; Lawrence S. Kubie on “Freud’s Legacy 
to Human Freedom”; and George Day on “Ten 
Years of Creative Group Therapy.” 


A.B. 


“Does its color appear to you unwholesome? 
... or its form obscene?” — Cyrano De Bergerac 


a none of us who conscientiously 
strive to practice good medicine would dispute 
the benefit of the “medical atidit” to the con- 
sumers of medical care. Most doctors were con- 
ducting their professional duties well within 
the framework of limitations set forth by the 
hospital joint accreditation board and to them 
the advent of tissue committees and records 
committees meant not the slightest dislocation 
of their usual practice. There were a few ex- 
ploiters countrywide who got pulled up short 
and no one is grieving for them. The principle 
of review and audit by one’s peers is old in 
our profession and the system devised and 
supervised by the accreditation board is in 
general a good one. Nevertheless, there might 


be some details of the system which could stand 
thoughtful reconsideration, (A fiat, Chicago, 
“ain't necessarily so.”) and the commandment 
“Thou shalt make a summary” is, we contend, 
one of those. We are not referring here to what 
the record librarian calls the summary sheet 
which contains identification data, admitting and 
final diagnosis, condition on discharge, state- 
ment of surgical procedure and, of course, the 
attending physician’s signature. We are referring 
to a recent edict wafted in from some high place 
smelling suspiciously of the shores of Lake 
Michigan: You there, doctor, you will write a 
summary at the conclusion of your patient’s 
hospital record — or else! 
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Valuable Training 

A summary of a patient's clinical course in- 
cluding diagnostic findings, theraputic pro- 
cedures and the outcome thereof during resi- 
dence in hospital is valuable training for house 
officers. The summarizer in a teaching hospital, 
usually an assistant resident, is required to re- 
view the history and physical examination re- 
corded by the student clinical clerk and the 
interne, the ruminations of the senior resident, 
the opinions of the attending physicians and 
consultants from other services, the detailed re- 
ports from the several laboratories that may have 
been employed and last, his own opinions, diag- 
nostic triumphs and mistakes. The summary is 
a salutary learning exercise for an assistant resi- 
dent in a university teaching hospital. The same 
is probably true for house officers in veterans’ 
administration hospitals; especially the big ones 
which, through close association with university 
medical schools, are in fact teaching hospitals. 
It may not be true for the many veterans’ ad- 
ministration hospitals which have no direct af- 
filiation with a university medical school, but in 
general, wherever there is a teaching program for 
house officers, the rule that a summary be 
written by the house officer directly responsible 
for the particular patient’s care in the hospital 
is reasonable, proper and commendable. 

How about all the other hospitals in these 
United States? Should a special teaching tech- 
nique for house officers be required of the 
community hospital? Or, more precisely, should 
it be required of the physician who attends 
patients in the community hospital? In most 
instances the only recorded data in a private 
hospital are the attending physician’s own writ- 
ten report of history, physical examination, ad- 
mission, progress and discharge notes — plus, of 
course, the graphic record and written report of 
nurses’ observations. In all cases there will be 
laboratory reports which may or may not be 
classified as “consultations” depending on the 
sense of humor of the pathologist and radiolo- 
gist. In surgical cases there will be additional 
recorded data. In certain complicated cases the 
hospital record may contain several consulta- 
tion reports, the ultimate one being sometimes 
the necropsy protocol. 


What's The Point? 


What is the point of a summary at the con- 





MEDICINE 503 






clusion of this hospital record? If the progress 
notes are proper ones, the whole story of the 
clinical course has been unfolded play by play, 
the significant data has been culled from con- 
sultation reports and nurses’ observations and 
there it is “on the record” for the looking. A 
summary can be only a repetition of what is 
already recorded and, as such, is a wasteful 
exercise in verbalism; in grade school it was 
called paraphrasing. The attending physician 
finds himself copying his own holograph — and 
for whom, please? For his own educational 
benefit? Note has been previously made of the 
value of a summary of a learning technique for 
the house officer. Note is right now duly made 
that word juggling is an extravagent waste of 
time for a seasoned clinician. His admission, 
progress and discharge notes, if they are worth 
the paper they are written on, are quite enough 
and no summarizing verbiage can make them 
any better. 

Is the summary then for the benefit of some 
future investigator? Nonsense! Any investigator 
will scrutinize the whole record for the particular 
data he is seeking. He knows the summary for 
what it is — a trap. Possibly the summary is for 
the benefit of the records committee? If so, 
it is a costly way of passing the buck and, 
furthermore, it is still a trap. Finally, if the 
summary is for the benefit of the hospital in- 
spector, the agent of the joint accreditation 
board who from time to time darts in to see 
whether we are keeping our noses clean, then 
indeed we should take stock of our mendicancy 
and join in revolt against all phony make up, 
especially that falsest of noses; the senseless, 
servile summary. 


C.R. 


“I, sir, if that nose were mine, 
I'd have it amputated — on the spot.” — 


Cyrano de Bergerac 
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SIMPLIFIED CLAIM FORMS 
Where Are They? 

HE HEALTH Insurance Institute announced 
the adoption of simplified health insurance claim 
forms. More than 200 insurance companies who 
together write over 80 per cent of the group 
accident and health insurance, and more than 
50 per cent of the individual and family pro- 
tection provided by the health insurance busi- 
ness are now using the two uniform hospital 
insurance claim forms developed by the Health 
Insurance Council. The board of trustees of the 
American Hospital Association has given its 
official blessing to these streamlined twins which 
were three years “a’bornin,” but already are 
proving to be time, labor and money savers. The 
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ultimate beneficiary is, of course, the hospital- 
ized patient. 

A physician looks longingly at the 15-page 
Health Insurance Council report — the cover 
of which designates it “A Report to Hospital 
Administrators.” Maybe pretty soon he can read 
a comparable report addressed “To American 
Physicians.” It doesn’t have to be 15 pages long 
— just please give us that uniform simplified 
claim form, or two of them, if it’s got to be 
that way. Apparently a survey for such uniform 
claim forms for physicians’ reports is now in 
process and the Council on Medical Service 
of the American Medical Association has an- 
nounced approval of the forms. Well — where 
are they? C.R. 





THE WORLD MEDICAL 
ASSOCIATION 


M EMBERSHIP in the United States Com- 
mittee of the World Medical Association offers 
you the opportunity to play a direct role in the 
world-wide affairs of organized medicine. 

In these times, when mutual understanding 
seems to be the only road to peace, the uni- 
versal language of medicine can help mend the 
ills of the body politic, just as it is mending 
the ills of the individual. 

The 5,000 leaders of American medicine who 
comprise the U. S. Committee of WMA recog- 
nize that it is just as important for them to 
support medicine’s international society as it 
is to be members of their county, state and 
national medical organizations. 

WMaA has formulated an international code 
of medical ethics and a modified Hippocratic 
oath defining the ideals and obligations of phy- 
sicians. WMA has also set forth the basic prin- 
ciples that should protect the rights and status 
of doctors in all governmental social security 
schemes. And WMA has done more than give 
lip service to these codes and principles. It is 
working day and night around the world to 
protect the profession wherever it is threatened 
by political interference that would prevent the 
doctor from serving his patients according to his 
scientific knowledge and his conscience. Re- 
cently, WMA has defended the rights of the 
medical profession against attempts by various 
non-medical organizations to draft a code of 
international medical law. 


American physicians are singularly fortunate 
in having met their social and economic prob- 
lems by voluntary action, turning back the threat 
of political domination. Our favored position 
only emphasizes our responsibility to lead the 
fight to preserve the principles of good medical 
practice for our colleagues abroad, and to help 
them restore these principles wherever they have 
been compromised. 

Advantages 

Doctors the world over hold the same basic 
ideals and cherish the same hopes for medicine. 
WMA has provided solidarity and strength by 
bringing physicians together for the solution of 
their common problems. 

A tangible benefit of membership in the U. S. 
Committee is the privilege of attending the 
annual assemblies of the World Medical Associa- 
tion as an official observer. The 12th general as- 
sembly will be held in Copenhagen, Denmark, 
from Aug. 15 to Aug. 20, 1958. A large number of 
U. S. Committee members are expected to be 
present, many of them combining attendance at 
the assembly with a tour of European centers 
of medical interests. 

The WMaA secretariat assists members of the 
U. S. Committee in making arrangements for 
foreign travel, providing information on foreign 
medical meetings, and introductions to medical 
leaders and teachers abroad, and promoting to 
the utmost the international friendships and con- 
tacts of physicians. 

Membership in the U. S. Committee also 
brings you the World Medical Journal, published 
every other month by WMA. This magazine, 
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edited by Dr. Austin Smith, (editor of JAMA) 
brings you world-wide information on medical 
progress and problems in the 53 countries whose 
national medical associations comprise the mem- 
bership of WMA. 

WMaA is speaking for you and working for 
your interests in its contacts with other world 
organizations concerned with health or medical 
care, such as the World Health Organization 
(WHO) of the United Nations, the International 
Labor Organization (ILO), the International 
Social Security Association (ISSA) and the in- 
ternational committee of the Red Cross. 

Some other activities and accomplishments of 
WMaA of interest to every American physician 
are: 

Sponsorship of the first world conference on 
medical education in London in 1953, and the 
second such conference, to be held in Chicago 
in 1959. 

Promotion of international exchanges of medi- 
cal students and teachers, lecturers and clinical 
teaching by traveling teams of physicians. 

Development of an international program to 
improve occupational health services. 

Promotion of a freer flow of proved thera- 
peutic agents throughout the world by urging 
removal of unwarranted trade restrictions and 
arbitrary licensing requirements in certain coun- 
tries. 

Promotion of medical research, by promoting 
national pharmacopoeias and defending the 
rights of individuals discovering new drugs and 
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agents to name them. 

Development of an international emblem (in 
conference with the international committee of 
the Red Cross and the international committee 
on military medicine and pharmacy) for identi- 
fication and protection of medical units and 
civilian physicians engaged in civil defense in 
war time; and promulgation of regulations stat- 
ing the rights and duties of such physicians. 

Formulation of plans for a central repository 
of medical credentials, to enable qualified phy- 
sicians of every country to file proof of their 
identity and qualifications with a safe and au- 
thoritative international source. 

Conducting useful studies of many subjects 
of world-wide interest to physicians, such as 
post-graduate medical education, hospital facili- 
ties, cult practices, medical advertising, and 
effects of social security legislation on medical 
practice. 

The World Medical Association brings you 
solid benefits as well as the satisfaction of taking 
part in the international affairs of our profession. 
You can help make its work more effective by 
joining the U. S. Committee. The nominal dues 
of active membership in the U. S. Committee 
are only $10 each year. The Committee is seek- 
ing to double its present membership of 5,000 
American physicians this year. The objectives of 
WMaA are your objectives. It is your voice in 
world medical affairs. We invite you to add your 
name and your voice in guiding and strengthen- 
ing this great organization. 


LETTER TO THE EDITOR 


TO: 


The Yavapai Yanques 


FROM: 
The Needle 


SUBJECT: 


That long delayed dissertation on Arizona 
medical history which you — your colleagues — 
and in not a few instances, your fathers have 
lived, is now long past due. 


QUESTION: . 





When do you propose to hoist the gluteal folds 
and titilate the cerebral cortex and make with 
this data? 


ANSWER: 


Yes, or yes. 


PUBLICATION: 


Perhaps Dr. Howell Randolph who now chairs 
the committee on the history of the state society, 
would assist you in placing this material in 
Arizona Medicine. Perhaps this fabulous flim- 
flam fournal would acquiesce in this enterprise. 
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“Topics of ( aawent Medical ‘Goiciowst 


CHEMOTHERAPY OF SPECIFIC 
INFECTIOUS DISEASES OF THE 
LOWER RESPIRATORY TRACT 


Report of Committee on Chemotherapy 

and Antibiotics, 

American College of Chest Physicians 
Tue MAJORITY of pulmonary infections can 
be successfully treated by the judicious use of 
antibiotics and other chemotherapeutic agents. 
It is important to establish a diagnosis of the 
type of infection in all infectious diseases of the 
respiratory tract. Cultures should be made prior 
to therapy whenever feasible. Sensitivity tests 
of the organisms found in all prolonged infec- 
tions are essential guides in the care of the 
patient. It is sometimes difficult to make an 
exact bacteriological diagnosis at the onset of 
a pulmonary infection, and treatment may have 
to be started at once. A simple Gram’s stain of 
a fresh sputum specimen is important in de- 
termining the type of therapy while awaiting 
the cultures. If the diagnosis is still obscure 
and the patient has a severe infection, therapy 
designed against both gram-positive and gram- 
negative organisms should be instituted. Ob- 
viously all other clinical guides will be useful, 
such as the manner of onset of the disease, the 
characteristics of the sputum, the white count, 
the cold agglutinins, etc. Treatment should be 
vigorous and should be continued until all signs 
of infection have cleared. This is important to 
prevent development of chronic disease of the 
lungs and bronchi. 

Classification of Pneumonias 
I. BACTERIAL: 

a. Pneumococci 

b. Streptococci 

c. Staphylococci 

d. Klebsiella pneumoniae 

e. Hemophilus infections 
1. Pertussis 
2. H. influenzae 

f. Pasteurella infections 
1. Pasteurella pestis 
2. Pasteurella tularensis 

g. Coliform, proteus and pseudomonas ( gram- 
negative bacilli present in the intestinal 
tract ) 





"Reprinted from Diseases of the Chest, Official Journal of the 
American College of Chest Physicians, Volume XXXIII, No. 4 
(page 435), April 1958. 


h. Salmonella group 
1. Typhoid 
2. Paratyphoid ABC 

i. Brucella 

j. Anthrax 

k. Glanders 
II. VIRAL (KNOWN AND PROBABLE): 

a. Psittacosis 

b. Influenza A & B 

c. Variola 

d. Varicella 

e. Rubella 

f. Lymphocytic choriomeningitis 

g. Primary pneumonitis of infants 

h. Infectious mononucleosis 

i. Erythema exudativum multiforme 

j. Primary atypical pneumonia 
III. RISKETTSIAL: 

a. Typhus 

b. Rocky mountain spotted fever 

c. Q fever 
IV. MYCOSES (PRODUCING A 

PNEUMONIA-LIKE PICTURE): 

a. Actinomycosis 

b. Nocardiosis 

c. Blastomycosis 

d. Coccidiodomycosis 
e. Histoplasmosis 
f. Moniliasis 
g. Cryptococcosis 
h. Aspergillosis 
i. Geotrichosis 
j. Penicilliosis 
k. Sporotrichosis 

Treatment of Pneumonias 
I. BACTERIAL PNEUMONIAS: 

Pneumococcal pneumonia. Penicillin is the 
drug of choice in the treatment of pneumococcal 
pneumonia. It is best given by the intramuscular 
route, using 300,000 units of aqueous penicillin 
every three to four hours, or 600,000 units of 
procaine twice daily. Oral penicillin is not 
advised except in mild cases. Therapy is con- 
tinued until the temperature has been normal 
for three days. Larger or smaller doses may be 
used depending on the severity of the disease. 
The sulfonamides are highly effective in the 
treatment of pneumococcal pneumonia. The 
dosage is 6 to 8 gms. daily. The broad-spectrum 
antibiotics, including tetracycline, chloram- 
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phenicol and erythromycin are all effective, but 
should still be considered second to penicillin. 

Streptococcal pneumonia. Treatment of strep- 
tococcal pneumonia is the same as that of 
pneumococcal pneumonia. 


Staphylococcal pneumonia. Treatment of 
staphylococcal pneumonia requires considerable 
care in view of increasing development of 
staphylococcal resistance to most antibiotics. 
Sensitivity tests should be made early. If the 
organism is penicillin sensitive, large doses of 
penicillin, two to four million units daily should 
be given and no other antibiotic need be given 
with it except perhaps streptomycin. If the 
organism is penicillin resistant and susceptible 
to erythromycin or novobiocin, then one or the 
other of these drugs should be used. Vanco- 
mycin, which is not yet on the market, is an 
excellent bactericidal agent for staphylococci 
and should be used if the organism is resistant 
to other more readily available drugs. In the 
seriously ill patient who is not responding to the 
prescribed therapy, bacitracin in doses of 25,000 
units every six hours should be added. The 
nephrotoxic potentialities of bacitracin must be 
watched. Treatment of staphylococcal infections 
should be prolonged for three or four weeks. 

Klebsiella pneumonia. Test of susceptibility 
should be performed, but usually this type of 
pneumonia is best treated by streptomycin 2 to 4 
gms. daily plus one of the tetracyclines in 4 gm. 
dosage initially. After response to therapy, the 
dosage may be lowered. Sulfadiazine has also 
been quite effective in conjunction with strepto- 
mycin. Treatment must be continued for several 
weeks because of the severity and chronicity 
of the disease. The potential toxicity of strep- 
tomycin when used too long must be kept in 
mind. 

Hemophilus infections. Chloramphenicol or 
tetracycline in doses of 2 to 4 gms. daily are 
effective in both pertussis and H. influenzae 
infections. Sulfadiazine or streptomycin should 
be used in combination in the serious case. 

Pasteurella infections. Sulfadiazine, strepto- 
mycin, chloramphenicol and tetracycline have all 
proved effective in the treatment of plague pneu- 
monia. Streptomycin is the drug of choice. Strep- 
tomycin is the ideal agent in the treatment of 
tularemic pneumonia in dosage of 2 to 4 gms. 
daily. The broad-spectrum antibiotics are also 
effective. 
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Coliform, proteus and pseudomonas group. 
This group is becoming increasingly important 
as a result of antibiotic therapy. Sensitivity tests 
must be done to find the most effective drugs. 
The organisms may be sensitive to the broad- 
spectrum antibiotics, sulfadiazine and strepto- 
mycin. A tetracycline may be sufficient for the 
coliform and proteus types of pneumonia if the 
organism shows susceptibility to these agents, 
but combinations of antibiotics are usually 
necessary. If these organisms are resistant, com- 
bination of tetracycline and streptomycin in full 
dosage should be tried. If response does not 
occur, penicillin, in larger doses, in combination 
with chloramphenicol should be tried. In re- 
sistant infections, polymyxin may be used with 
a tetracycline. Polymyxin is the drug of choice 
for pseudomonas pneumonia. The drug is both 
nephrotoxic and neurotoxic. It should be used 
with caution. In general, infections by this group 
respond poorly to all antibiotics. 

Salmonella group. The typhoid bacillus is a 
rare cause of pneumonia. Chloramphenicol 2 to 
4 gms. daily followed in a few days by 1 gm. 
dose is specific. In the other Salmonella infec- 
tions, chloramphenicol or one of the tetracyclines 
may be used. 

Brucella infections. Brucella infections are best 
treated by a combination of tetracycline, %4 gm. 
every six hours in combination with streptomycin 
1 gm. daily for a month. 

Anthrax. Pulmonary anthrax is a rare com- 
plication of anthrax but when present is a very 
serious and fulminating disease. The tetra- 
cyclines are the drugs of choice, though peni- 
cillin and the sulfadiazines have also been used 
successfully. 


Glanders. Lung lesions occur in about one- 
quarter of the glanders cases. Sulfadiazine and 
streptomycin are effective in the treatment of 
glanders. The broad-spectrum antibiotics have 
also been used successfully. 

II. VIRAL PNREUMONIAS 

Psittacosis. The tetracyclines are the drugs of 
choice, using 4 gms. daily for the first two days, 
followed by a 2 gm. daily dosage. Penicillin has 
been used successfully. 

Virus influenzal pneumonia. There is no 
known specific for influenzal pneumonia. 

Variola. Pulmonary lesions often occur in 
smallpox. There is no specific for the primary 
disease, but because of secondary infections by 








508 ARIZONA MEDICINE 


The 


Achievements 
of 





..in Skin Diseases: In a study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved*...absence of serious side effects specifically noted.***** 


..in Rheumatoid Arthritis: Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of ARIsTOCoRT corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 


Aristocort therapy).5 


1. 


>wW WN 
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13. 





which developed during prednisone therapy in 2 cases disappeared during 


Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
J. A. M. A, 165:1821, (Dec 7) 1957. 
Shelley, W. B., and Pillsbury, D. M.: 


Personal Communication. 


. Sherwood, A., and Cooke, R. A.: Personal Communication. 
. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 


— at International Congress on Rheumatic Diseases, 
oronto, June 25, 1957. 


. Hartung, E. F.: Personal Communication. 

. Schwartz, E.: Personal Communication. 

. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 
. Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: 


Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957. 


. Ibid.: Personal Communication. 
. Barach, A. L.: Personal Communication. 


Segal, M. S.: Personal Communication. 
Cooke, R. A.: Personal Communication. 
Dubois, E. L.: Personal Communication. 
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Triamcinolone LEDERLE 


-..in Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an average daily dosage 
of only 7 mg.°. .. Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.’ 


--.in Other Conditions: Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 
tion of arisrocort as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.**... Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.’*-11-1*,., Favorable response reported for 25 of 28 cases of 
disseminated lupus erythematosus.**® 


-OH 






Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of arntstocorr is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to ARISTOCORT 

from prednisone indicate a dosage of artstocorT lower by about % 
in rheumatoid arthritis, by % in allergic rhinitis and bronchial 
asthma, and by % to % in inflammatory and allergic skin diseases. 
With artsrocort, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


ARIsTOCORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 


zp LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORE 
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bacteria, appropriate chemotherapy for these 
infections should be used. 

Varicella. Pneumonia occurs rarely. Treatment 
should be directed to secondary bacterial in- 
fections. 

Rubella. Bronchopneumonia is a common 
complication of measles. While there is no spe- 
cific for the measles virus, superimposed bac- 
terial infections are frequent and can be success- 
fully treated by penicillin or the tetracyclines. 

Lymphocytic choriomeningitis. Pneumonia 
occurs in lymphocytic choriomeningitis. Treat- 
ment is symptomatic.” 

Primary pneumonitis of infants. There is a 
serious disease in the newborn and premature 
infants, probably due to a virus. There is no 
known specific therapy. 

Infectious mononucleosis. Bronchopneumonia 
is a rare complication of infectious mononu- 
cleosis. There is no known specific for this dis- 
ease. 

Erythema exudativum multiforme (Stevens- 
Johnson syndrome). Pneumonia is a common ac- 
companiment of this disease. It appears to be 
due to a virus which is not affected by any 
known antibiotic. Steriod therapy has often 
proved to be helpful. 

Primary atypical pneumonia. The status of 
drug therapy of primary atypical pneumonia is 
still under question. Some observers feel that 
a tetracycline 0.5 gm. every six hours should be 
given until temperature has been normal for at 
least three days, principally to guard against 
secondary bacterial invaders. Some observers 
prefer to use no antibiotic therapy in the average 
case unless there is indication of a secondary in- 
fection. 


III. RICKETTSIAL PENUMONIAS: 

Treatment of all of the rickettsial pneumonias 
may be combined together. Chloramphenicol or 
a tetracycline appears to be equally effective. 
The dosage in severe cases is 1 gm. every six 
hours for three doses, then 0.5 gm. every six 
hours until the temperature is normal. 


IV. MYCOTIC INFECTIONS 

Actinomycosis. Penicillin is the drug of choice, 
one or two or more million units a day usually 
along with surgical drainage if necessary. One 
of the tetracyclines may be just as effective. 
Treatment is continued for at least six weeks and 
should be kept up long after the lesions have 
disappeared, to prevent a recurrence. 
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Nocardiasis. Sulfadiazine is the drug of choice 
for nocardia infections. The broad-spectrum anti- 
biotics may be helpful. The treatment must be 
prolonged. 

Histoplasmosis. At present there is no proved 
therapeutic agent for this disease, but very sug- 
gestive results are being obtained with a new 
antibiotic, amphotericin B. The drug has been 
employed in a number of cases and the incidence 
of serious toxic manifestations has been relatively 
low. It has also demonstrated definite thera- 
peutic effect. The drug is very difficult to ad- 
minister and must be given intravenously in a 
slow drip over a period of six hours. Approxi- 
mately 1 mgm. per kilo per day is the usual daily 
dose and treatment is continued from 30 to 60 
days. Under special circumstances the daily dose 
may be increased to as much as 100 mgm. per 
day. An oral form of the drug is available, but 
has not proved to be effective. Immediate febrile 
complications during therapy are not unusual 
especially if the drug is given too fast. These 
effects may be ameliorated by aspirin. These 
reactions have not interfered with the continued 
use of the drug. 

Blastomycosis. 2-hydroxystilbamidine is the 
most effective agent in the treatment of blasto- 
mycosis. Standard daily dose is approximately 
250 mgm. dissolved in 250 to 500 cc. of 5 per 
cent dextrose, and given intravenously. This is 
given rather slowly over a period of several hours 
at least. The drug should be used immediately 
after preparation and the solution should be 
protected from sunlight. Thirty to 60 days of 
daily dosage of 250 mgs. is recommended. The 
drug may be repeated in case of relapse. Facial 
neuropathy may occur, but is much less frequent 
than with stilbamidine. Recently amphotericin 
B has appeared quite effective in treatment of 
blastomycosis. 

Coccidioidomycosis. Amphotericin B may be 
used for treatment of coccidioidal disease. 

Moniliasis. Mycostatin is an effective anti- 
fungal drug for intestinal monilasis, or it can 
be used locally. It has no effect on the systemic 
disease as it is not absorbed from the intestinal 
tract. In systemic moniliasis, it is suggested that 
one of the newer antibiotics be employed, such 
as amphotericin B. 


Cryptococcosis. Amphotericin B may be used. 
Its effectiveness is still under investigation. 


Aspergillosis, geotrichosis and _penicilliosis. 
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Relieves Distress in smooth muscle spasm 





new 
Pro-Banthine wiz Dartal 


— for positive relief of cholinergic spasm. — a new and safer agent for normalizing emotions. 


PRO-BANTHINE WITH DARTAL offers you a 
new, specific and reliable control of visceral 
motor disorders, especially when these dis- 
orders are induced or aggravated by psychic 
tensions or anxiety. 


Pro-Banthine has won wide clinical 
acceptance as the most effective drug 
for controlling gastrointestinal hyper- 
motility and hypersecretion. 


Dartal, a new phenothiazine congener, 
offers greater safety, flexibility and 
effectiveness in stabilizing emotional 
agitation. 
The combination of each drug in fully effec- 
tive doses in Pro-Banthine with Dartal gives 
a new means of approach to the medical 
management of functional gastrointestinal 
disorders mediated by the parasympathetic 
nervous system. 


Specific Clinical Applications: Functional 
gastrointestinal disturbances, gastritis, py- 
lorospasm, peptic ulcer, spastic colon (irri- 
table bowel), biliary dyskinesia. 


Dosage: One tablet three times a day. 


Availability: Aqua-colored tablets contain- 
ing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal 
(brand of thiopropazate dihydrochloride). 


G. Dp. SEARLE & co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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These diseases are refractory to all known anti- 
biotics. Amphotericin B should be tried. 


Sporotrichosis. This usually responds satis- 
factorily to potassium iodide. 2-hydroxystilba- 
midine should be tried in the refractory case. 


Steroid Therapy 


The role of steroids in the therapy of infectious 
disease is a subject of tremendous controversy. 
When overwhelming infections cause adrenal 
insufficiency, steriod therapy is indicated. The 
beneficial anti-inflammatory and “antitoxic” ef- 
fect of the steroids is opposed by the adverse 
influence of the steroids on tissue localization of 
infection. However it is likely that one may 
accomplish the desirable and prevent the po- 
tential harmful effects of steroids by the simul- 
taneous use of anti-microbial agents to which 
the infective agent is susceptible. On theoretical 
grounds at least, it would be undesirable to use 
steriod therapy in infections caused by organ- 
isms resistant to anti-microbial agents. There 
appears to be a place for the use of steroids in 
overwhelming infections not responding to con- 
ventional therapy. 


COMMITTEE ON CHEMOTHERAPY AND ANTIBIOTICS 
AMERICAN COLLEGE OF CHEST PHYSICIANS 


Ses Es GG. on hi vicntecccsacascas Chairman 
H. Corwin Hinshaw, San Francisco, Calif Vice Chairman 
Sumner S. Cohen, Oak Terrace, Minn. .............. Secretary 


James O. Armstrong, Dallas, Tex. 
Benson Bloom, Tucson, Ariz. 
Phillip A. Boyer, is Indianapolis, Ind. 
James Cullen, Albany. N 
Edward Dunner, or D. C. 
Israel G. Epstein, Brooklyn, N. Y. 
George F. Evans, Clarksburg, W. V. 
Michael L. Furcolow, Kansas City, Kan. 
Joseph Geraci, Rochester, Minn. 
Alfred Goldman, St. Louis, Mo. 
Nathan Goldstein, New Orleans, La. 
W. Leonard Howard, _—— Mich. 
Sol Katz, Washington, D. 
Maurice D. Kenler. New Bedford, Mass. 
George O. Kress, Columbus, Ohio 
Ruben Laurier, Montreal, Quebec 
Joseph H. Lee, Hamilton, Ontario 
M. R. Lichtenstein. Chicago, Il. 
Charles E. Lyght, Rahway, N. J. 
George E. Martin, Pittsburgh, Pa. 
Robert L. Mayock. Philadelphia, Pa. 
Ralph E. Moyer, Oteen, N. C. 
John B. Plum, Fort Sam Houston, Tex. 
Edward S. Ray, Richmond, Va. 
Edward H. Robitzek, Staten Island, N. Y. 
Louis I. Sokol, Los Angeles, Calif. 
Kent H. Thayer, Phoenix, Ariz. 


Private nonprofit hospitals in this country 
have an average of more than $14,000 in assets 
per bed. Comparable figures are $10,000 for fed- 
eral hospitals, $5,000 for nonfederal govern- 
ment hospitals, and $4,300 for proprietary hos- 
pitals. 
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JUNE 1, 1958, PROGRESS REPORT 
FROM THE ARIZONA POISONING 
CONTROL INFORMATION CENTER 
AT THE UNIVERSITY OF ARIZONA 
COLLEGE OF PHARMACY 


Toxicity Studies of Arizona Ornamental Plants 


Tue PHARMACOLOGY division of the Uni- 
versity of Arizona College of Pharmacy, in co- 
operation with the Arizona Poisoning Control 
Information Center, has been carrying out toxi- 
cological studies with two ornamental plants 
growing around homes in Arizona — namely, the 
Bird of Paradise, and Pyracantha shrubs. This 
report will consider the Bird of Paradise. 
BIRD OF PARADISE 
Caesalpinia gilliesie (Hook), 
nosae: 


Fam. Legumi- 


Two accidental poisoning cases reported to 
the Arizona Poisoning Control Information Cen- 
ter in September 1957, prompted experimental 
studies toward determining the toxicity of this 
plant. The two cases involved Tucson boys, each 
of whom ingested approximately five Bird of 
Paradise green seed pods, which bear a close re- 
semblance to the green pea pod. Within 30 min- 
utes following ingestion, both of the boys dis- 
played severe gastrointestinal symptoms char- 
acterized by nausea, vomiting and profuse diar- 
rhea. These effects persisted intermittently for 
approximately 24 hours after which time the 
symptoms abated. 

Experimental animal studies recently conduct- 
ed reveal that the severe gastrointestinal mani- 
festations probably resulted from irritant prin- 
ciples present in the seed pods. An example of 
one series of tests which led to this assumption 
is the Hoppe trypan blue skin test for irritation. 
Intradermal injections of a 2 per cent aqueous 
extract of the green seed pods in six rabbits pro- 
duced a high degree of irritation characterized 
by inflammation with extensive edema formation 
and ulceration followed by cicatrization. The in- 
flammatory reaction in these animals persisted 
for approximately three weeks. 

The month of June marks the reappearance 
of the seed pods on the Bird of Paradise. Home 
gardeners should be encouraged to remove and 
destroy the green pods on their shrubs. Should 
accidental ingestion of these pods occur, the fol- 
lowing treatment is recommended: Prevent or 
reduce gastrointestinal irritation by administer- 
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ing the whites of eggs beaten with water — or 
flour mixed with water and then remove by gas- 
tric lavage or emesis, if vomiting has not begun. 
Demulcents such as milk, liquid petrolatum or 
more egg white should be administered. If ex- 
tended vomiting and diarrhea occur, the physi- 
cian may maintain hydration by giving fluids 
orally or by IV injections. 

Precautionary Labeling of Hazardous Chemicals 

A very informative article which should be 
read by everyone concerned with the perennial 
public health problem of accidental poisoning 
is entitled Principles for Precautionary Labeling 
of Hazardous Chemicals, by Bernard E. Conley 
and appears in the Journal of the American 
Medical Association, Vol. 166, pp. 2154-2157, 
April 26, 1958. In this article, Dr. Conley, secre- 
tary of the American Medical Association’s com- 
mittee on toxicology, points out that a substan- 
tial number of packaged chemicals are not now 
required by law to identify hazardous ingredi- 
ents on their labels or to warn users of the dan- 
gers of overuse or misuse. 

Inadequate labeling of potentially harmful 
chemicals has been a major handicap to a suc- 
cessful attack on the problem of accidental poi- 
soning. A bill intended as a model for uniform 
laws, requiring the declaration of hazardous in- 
gredients and warning statements on the label 
and in the accompanying literature of chemical 
products has been drafted by the Committee on 
Toxicology of the American Medical Associa- 
tion and is presently being distributed. 

An important consideration in the above- 
named article concerns the lack of a standard 
definition of a poison. Existing statutes either 
specify values varying from 5 grains (0.3 Gm.) 
to 5 Gm. as the lethal quantity for (adult) hu- 
man life, or they resort to indefinite terms such 
as “noxious,” or “virulent poison.” It appears 
that we could well agree with Dr. Conley’s 
statement that “in lieu of a generally accepted 
definition of poison, substances capable of caus- 
ing death to any group are ‘dangerous chemi- 
cals’ and should be so designated on the label.” 
For the purpose of legislation, the proposed 
standards of the committee on toxicology suggest 
that the toxic hazard of a substance or mixture 
of substances be based on animal tests, since 
they provide a consistent and usually reliable 
index of the poisonous properties of a chemical. 
A toxic (poisonous) substance is tentatively de- 
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fined as any material which kills half or more 
of a group of laboratory animals (rats): 

(1) Within two weeks in a single oral dose 
of 5 Gm. per kg. of body weight or less. 

(2) On skin contact for a period of 24 hours 
in a concentration of 1 Gm. per kg. or 
less. 

(3) On inhalation for one hour or less in a 
concentration up to 200 mcg. per liter 
of gas, vapor, mist, or dust. 

Also significant is the recommendation that 
strongly sensitizing chemicals be required to be 
identified and carry warning statements on their 
labels. The frequency and severity of the sensi- 
tization reaction would determine whether a 
sensitizing material is potentially harmful. A 
chemical capable of producing an extensive der- 
matitis or other type of moderately severe disa- 
bility occurring at a frequency of 1:10,000 would 
fall within the meaning of this definition. 


STATISTICS OF 49 POISONING CASES IN 
ARIZONA REPORTED SINCE THE MAY 1, 
1958, PROGRESS REPORT 
Per Cent 
65.3 involved under 
5 year age group (32) 
8.2 involved 6 to 15 
year age group ( 4) 
12.2 involved 16 to 30 
year age group ( 6) 
involved 31 to 45 
year age group ( 2) 
4.1 involved over 45 
year age group ( 2) 
6.1 not reported ( 3) 
Nature of incident: 89.8 accidental (44) 
( 5) 
(49) 
( 0) 


Age: 


10.2 intentional 
100 recovery 
0 fatal 
16.4 occurred between 
6 a.m. and noon ( 8) 
49.0 occurred between 
noon and 6 p.m. (24) 
20.4 occurred between 
6 p.m. and mid- 
night 
2.0 occurred between 
midnight and 6 
a.m. ( 1) 


Outcome: 


Time of day: 


(10) 


12.2 notreported ( 6) 
Causative agents: 34.8 aspirin prepara- 
tions (19) 
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8.2 solvents (paint 
thinner, lighter 
fluid, turpentine )( 4) 

8.2 household 
bleaches ( 4) 

6.1 sedatives (bar- 
biturates and 
tranquilizers ( 3) 

6.1 ornamental 
plants (olean- 


der ) ( 3) 
4.1 lye ( 2) 
8:2 insecticides ( 2) 
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4.1 food poisoning ( 
2.0 mothballs ( 
2.0 disinfectants ( 
2.0 laxatives ( 
14.2 miscellaneous 
(camphorated 
oil, analgesic, er- 
gotrate tablets, 
sodium anytal 
capsules, furni- 
ture polish, to- 
bacco ) 





THE ARIZONA MEDICAL 
ASSOCIATION, INC. 


COUNCIL MEETING 


The Arizona Medical Association, Inc., Wed- 
nesday, April 30, 1958. 


DISTRIBUTION OF MINUTES 
COMPONENT COUNTY MEDICAL 
SOCIETIES 


Tu distribution of minutes and/or reports 
from boards and committees to component coun- 
ty medical societies without first having the ap- 
proval of the committee chairman or the com- 
mittee as a whole, has resulted occasionally in 
the past in misinterpretation of such reports. 

It was moved and seconded and unanimously 
carried that committee reports be held in the 
central office until release by either the chair- 
man or by vote of the committee as a whole. 

It was moved and seconded and unanimously 
carried that reporting of all matters, irrespective 
of their source, that involve policy, have the ap- 
proval of council before being disseminated. 

ARIZONA BLUE SHIELD MEDICAL SERVICE 
Plan and Form Objections 

By letters dated Feb. 10, 1958, and Feb. 11, 
1958, Doctor Norman A. Ross, expressed con- 
cern in that Blue Shield is no longer addressing 
itself principally to the marginal income groups 
(the basic contract) there is a preferred con- 
tract, and more recently the 60-80 series con- 
tracts, the form and substance of the physician, 
and physician-supervised report, objecting to 
certain portions of form C-7 used by the Ari- 
zona Blue Shield Medical Service. 

It was moved, seconded and unanimously car- 
ried that this matter be tabled, since it has al- 





ready resolved itself (in the promulgation of the 
new form). 

Transfer all Prepaid Medical Services to Blue 
Shield — Arizona Society of Pathologists 

A letter dated March 6, 1958, over the signa- 
ture of James D. Barger, M.D., president, and 
Lorel A. Stapley, M.D., secretary of the Arizona 
Society of Pathologists, was presented and read 
as follows: 

“At a recent meeting of the Arizona Society of 
Pathologists held in Tucson, Arizona, on Jan. 26, 
1958, it was voted by the society to petition the 
council of the Arizona Medical Association to 
consider the transfer of all prepaid medical serv- 
ices to Blue Shield. This would necessitate the 
definition of pathology, radiology, anesthesiolo- 
gy and physiatry as the practice of medicine and 
would remove payment of these services when 
rendered by a physician from Blue Cross cover- 
age and substitute Blue Shield coverage in these 
instances.” 


It was moved and seconded and unanimously 
carried that this be referred to the Blue Cross- 
Blue Shield organizations for their study and 
opinion. 

Pathological Consultation to Arizona State De- 
partment of Public Health — Arizona Society of 
Pathologists 


A letter dated March 18, 1958, over the sig- 
nature of Lorel A. Stapley, M.D., secretary, Ari- 
zona Society of Pathologists, was presented and 
read as follows: 

“It has been suggested recently that the Ari- 
zona Society of Pathologists provide consulta- 
tion to the Arizona State Department of Health 
in certain public health matters. The Arizona 
Society of Pathologists would like to go on rec- 
ord as volunteering their services for such con- 
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sultation at any time at no cost to the commun- 
ity. However, it is felt that such a recommenda- 
tion should come from the level of the state med- 
ical association if it is their feeling that such a 
recommendation is in order.” 

It was moved and seconded and carried, that 
council endorse the (volunteer) services of the 
pathologist members of the Arizona Society of 
Pathologists (to be extended to the Arizona 
State Department of Health) on a consultation 
basis, at any time, without charge, should they 
be asked therefor. 


EXFOLIATIVE CYTOLOGY 
Program Reports — Cytology Co-ordinating 
Committee, Arizona Division — American 
Cancer Society 

By letter dated Feb. 3, 1958, over the signa- 
ture of James D. Barger, M.D., chairman, Cy- 
tology Co-ordinating Committee, Arizona Divi- 
sion, American Cancer Society, this association’s 
approval of its program, as outlined below, is 
sought: 

1. The Arizona division organized a cytology 
co-ordinating committee. 

2. Mobilize support and interest of responsible 
pathologists. 

3. Secure the support of the responsible com- 
ponent medical societies. 

4. Recruitment and training of cyto-screeners. 

5. Inform all responsible physicians in the area 
about the program. 

6. The public education program started at the 
proper time. 

7. Provide continuity of examination. 

8. Preserve the doctor-patient relationship. 

9. Make the program self-supporting. 

Program Support — Arizona Society of 
Pathologists 

A letter dated March 18, 1958, over the sig- 
nature of Lorel A. Stapley, M.D., secretary, Ari- 
zona Society of Pathologists, was presented and 
read: 

The Arizona Society of Pathologists has re- 
viewed the proposed cytology program of the 
American Cancer Society as reported from the 
recent meeting by Doctor Barber. The program 
as stated indicates that there will be emphasis 
on the education of the public as to the use of 
cytology in the detection of cancer and in the 
recruitment of cytology screeners. It is our un- 
derstanding that no state health department 
funds are to be used and that the doctor-patient 
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relationship to be maintained at all times. This is 
not intended to be a ‘crash’ program, and is to 
be entirely self-supporting. 

“The Arizona Society of Pathologists wishes to 
go on record as supporting the cytology program 
of the American Cancer Society as outlined.” 
Program Support — Recommendation — Profes- 
sional Board — The Arizona Medical Associa- 
tion, Inc. 

The professional board of The Arizona Medi- 
cal Association, Inc., receiving a similar com- 
munication from the cytology co-ordinating com- 
mittee of the Arizona division, American Cancer 
Society, dated Feb. 3, 1958, reported that fol- 
lowing due deliberation, it had endorsed the 
proposed program pointing out that such action 
is not presented as a result of direction from its 
subcommittee on cancer, but that the report 
represents the personnel of that subcommittee. 

It was moved and seconded and unanimously 
carried that we give them our endorsement. 


CENTRAL CANCER REG'STRY 
Report (subcommittee on cancer) Professional 
Board 

Edward H. Bregman, M.D., chairman, sub- 
committee on cancer, professional board, by let- 
ter dated March 24, 1958, recommends as fol- 
lows: 

“That the Arizona State Department of Health 
create a Division of Cancer Control, the imme- 
diate purpose of which would be the establish- 
ment of a central cancer registry within the 
health department. We understand that the 
health department stands ready to assist the can- 
cer control program in Arizona in this way, if 
such help is requested. It should be noted that 
transmittal of records of cancer cases to a cen- 
tral registry for statistical purposes can be done 
in such a way as not to violate the confidential- 
ity of these records. It is anticipated that the 
state attorney general will support this opinion. 
The reporting of cancer cases to a central source 
is no more in danger of ‘leakage’ to unauthorized 
persons than the reporting of TB or VD records 
— The central registry would make statistical 
evaluations of the combined experience in the 
individual hospitals and observe and compare 
the collective quality of medical care to cancer 
patients .. . it is evident that a study of cancer 
patients in an individual hospital permits essen- 
tially only a vertical appraisal of its activities, 
i.e., a comparison with itself over a period of 
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years. On the other hand, the pooling of cancer 
records from a group of hospitals permits not 
only intra-mural but inter-mural evaluations; 
and it is apparent from the experiences of sev- 
eral central registries now in operation that the 
latter horizontal type of evaluation is an impor- 
tant stimulus to the improvement of medical 
care for cancer patients. The central registry, 
without any inference of censure or undue com- 
mendation, simply compiles the facts as they 
prevail, hospital by hospital, and the mere dis- 
tribution of those facts to the hospitals provides 
stimulus for advancement in cancer control ac- 
tivities.” 

Action of Professional Board 

The professional board of this association in 
regular meeting held Sunday, April 13, 1958, 
gave due consideration to the proposed develop- 
ment of a central cancer registry in Arizona with- 
in the Arizona State Department of Health and 
recommended to council that the endorsement 
of medicine be given this particular phase (cre- 
ation of a cancer registry) and that council's 
final action be communicated direct to the Ari- 
zona State Board of Health. 

It was moved and seconded and unanimously 
carried that we approve the recommendations 
of the professional board. 

Resolution — Arizona Central Cancer Registry — 
by Jesse D. Hamer, M.D. — Delegate to AMA. 

Doctor Hamer reported to council that he 
would present a resolution entitled “Arizona 
Central Cancer Registry” to the house of dele- 
gates of this association during its session on 
May 1, 1958, believing that a decision in so im- 
portant a matter should be that of the house. 


AMERICAN DIABETES ASSOCIATION — 
APPOINTMENT 

John A. Reed, M.D., president, American Dia- 
betes Association, by letter dated March 24, 1958, 
reported that Doctor Eleanor Waskow of Phoe- 
nix had been re-appointed for the State of Ari- 
zona to that body’s board of state governors for 
a term of three years (1957-60) to expire in June 
1960. ° 


ARIZONA MEDICINE JOURNAL — EDITORIAL 
BOARD APPOINTEES 
James D. Barger, M.D., by letter dated March 
6, 1958, proposed to the association, as president 
of the Arizona Society of Pathologists, that a 
policy be adopted for the Journal of Arizona 
Medicine requiring that associate editors of the 
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Journal in specialized fields of medicine be re- 
quired to not only be members of The Arizona 
Medical Association, Inc., but also members of 
their respective specialty societies in the state, 
if any such exist. 

It was moved and seconded and unanimously 
carried that a letter be written in answer to this 
that the only requirement for appointments with- 
in the gift of the association to any group is 
membership in the state medical association. 
Tape Recordings of Medical Meetings 
for Publication in Arizona Medicine 

Communication from the editor-in-chief of 
Arizona Medicine requesting authority from 
council to have tape recordings made of selected 
scientific sections of out-of-state medical meet- 
ings, particularly the Ogden Surgical Society, 
for publication in Arizona Medicine Journal. 
Discussion ensued. 

It was moved and seconded and unanimously 
carried that there be established a budgetary al- 
lotment for the publishing committee. 

Texas Medical Association — Medicare 


Contract Not Renewed 

William L. Baughn, M.D., secretary, Associa- 
tion of American Physicians and Surgeons, Inc., 
by letter dated April 25, 1958, reported action of 
the Texas Medical Association by an overwhelm- 
ing majority vote, instructing its officers to not 
enter into any contract with a governmental 
agency, which will result in no Medicare con- 
tract as of May 1, 1958; and further directed its 
AMA delegates to initiate steps designed to 
bring about repeal of PL 569 (Medicare) or its 
modification to provide medical care for the de- 
pendents of military personnel through indem- 
nity programs underwritten by voluntary pre- 
payment plans, or a pay increase adequate for 
such pcrsonnel to purchase voluntary pre-paid 
insurance. 


MEMBERSHIP CLASSIFICATION CHANGES 
Pinal County Medical Society — Harry B. 
Lehmberg, M.D. — Associate — (retirement) 

Jan. 1, 1958 — dues exempt 

The Pinal County Medical Society requests 
of council, associate membership status dues ex- 
empt, for Harry B. Lehmberg, M.D., on the basis 
of his retirement, effective Jan. 1, 1958. 
Maricopa County Medical Society 

Maricopa County Medical Society, by letter 
dated April 17, 1958, reported granting affiliate 
membership to Murray Rosen, M.D., account 
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residency training at Sawtelle veterans’ admin- 
istration hospital, Los Angeles, effective June 26, 
1957: Doctor Rosen received his doctor of medi- 
cine degree from the University of Amsterdam, 
July 12, 1952. If approved, he would retain his 
state active status, dues exempt, effective as of 
the date aforementioned, account postgraduate 
residency training. 

Maricopa County Medical Society, by letter 
dated April 17, 1958, reported granting affiliate 
membership to Joy Webster, M.D., November 
last, account retirement from active practice. If 
ipproved, her state membership classification 
would be that of associate, dues exempt, effec- 
tive Jan. 1, 1958, account retirement. 

It was moved and seconded and unanimously 
carried that all these membership re-classifica- 
tions be approved. 

Membership Report — Dues Delinquents 

It was reported that 23 members of this associ- 
ation became delinquent in payment of their 
1958 dues, as of April 1, 1958. 

COMMUNICATIONS 
American Association of Medical Assistants 

Juanita Ainsworth, president, Texas Medical 
Assistants Association, by letter dated Feb. 17, 
1958, reported the formation of the American 
Association of Medical Assistants, expressing a 
desire to assist in forming similar component 
groups in Arizona, should a desire therefor be 
indicated. 

Maricopa County Medical Society — Glendale 
and Maricopa County Osteopaths vs. Doctors of 
Medicine 

Charles Van Epps, M.D., chairman, Profes- 
sional Committee, Maricopa County Medical So- 
ciety, by letter dated April 10, 1958, advised: 

“The professional committee has, after careful 
investigation, been unable to secure any evi- 
dence supporting the complaints made in your 
letter of Jan. 14 that doctors of medicine are not 
available for night calls in the Glendale area, 
and that they are collaborating with osteopaths.” 

This report is in response to request of coun- 
cil following action taken Nov. 24, 1957, that 
Maricopa Society investigate the charges made 
by certain citizens of Glendale as to such condi- 
tions prevailing in that community. 

Wisconsin Resolution — Scholarship awards in 
science fields by federal government 

Thomas H. Bate, M.D., secretary-treasurer, 
Board of Medical Examiners, State of Arizona, 
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by letter dated April 28, 1958, referred for coun- 
cil consideration, with the recommendation that 
the membership be apprised thereof, a resolu- 
tion recently adopted by the Wisconsin Board 
of Medical Examiners as follows: 

“The Wisconsin State Board of Medical Ex- 
aminers has recognized the intent of the federal 
government to award scholarships and various 
financial awards to deserving and exceptional 
students in the field of science. It is very possi- 
ble that many college students in the pre-medi- 
cal sciences will transfer their studies from those 
leading to a medical degree to those concerned 
with nuclear science and inter-planetary physics. 
We believe this will lead to a reduction in the 
quality or number of medical students and, 
eventually, of available physicians in our coun- 
try. 

“Therefore, this board recommends that equiv- 
alent scholarships and, or, financial inducements 
be given to students in the general field of sci- 
ence to the end that they may pursue a course 
leading to the degree of Doctor of Medicine ac- 
cording to their inclinations without being influ- 
enced by purely financial considerations.” 

No action taken. 

Arizona Pharmaceutical Association—Resolutions 

Four (4) resolutions passed by the Arizona 
Pharmaceutical Association, April 14, 1958, were 
referred to council for its information and con- 
sideration dealing with (1) #21 urging all gov- 
ernmental agencies and officials to recognize the 
desirability of utilizing established private chan- 
nels of distribution for prescription medication 
when releasing any new preparation for public 
use; (2) #23A regarding free choice of physi- 
cian and pharmacist by the patient; (3) #23B 
urging adoption of type of refill instruction box 
on prescription blanks for legend drugs or other 
potentially dangerous drugs; and (4) #24 urg- 
ing reporting of (a) all cases of proved counter 
prescribing, (b) instances of prescriptions of 
certain doctors channeled through one pharma- 
cy; (c) matter of trunk lines running directly 
from the doctor's office to a certain pharmacy; 
and (d) problem of detail men quoting prices 
to doctors which are lower than charged by drug 
stores, thus causing difficulty and misunder- 
standing. 


SPECIAL INVESTIGATING COMMITTEE ON 
MEDICAL PRACTICES 
Gus R. Burns, president, Winslow Memorial 
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Hospital, by letter dated April 28, 1958, request- 
ed a friendly survey be made by a specialized 
team from The Arizona Medical Association, Inc. 

Discussion ensued, with Doctor Melick re- 
viewing the activities of the special investiga- 
ting committee on medical practices from incep- 
tion to date. Doctor Melick then appointed a 
survey team to review the problems pertaining 
to Winslow, as follows: Carlos C. Craig, M.D., 
chairman (Phoenix); Lindsay E. Beaton, M.D. 
(Tucson); W. Albert Brewer, M.D. (Phoenix); 
Walter Brazie, M.D. (Kingman); Charles W. 
Sechrist, M.D. (Flagstaff); and Donald F. De- 
Marse, M.D., northeastern district councilor 
(Holbrook). 


PARKVIEW HOSPITAL, YUMA — STAFF 
PRIVILEGES 

Doctor Podolsky sought advice of council per- 
taining to staff privileges on a contribution basis 
by the new Parkview Hospital in Yuma. It was 
suggested that a resolution be presented to the 
house of delegates presenting the views of the 
Yuma doctors. 


ARIZONA INDUSTRIAL COMMISSION 
FEE SCHEDULE 
DOCTOR’ BEATON: “I thought rather than 
have a repetition of last night’s discussion, that 
I would try to draw up'a motion that might em- 
body all of the different points that were raised. 
The fee schedule proposed by the commission- 
ers is certainly not satisfactory to a large ma- 
jority of the physicians throughout the state and 
yet, we can’t stop caring for patients — we are 
not about to go on a strike against the patient. 
We couldn’t even do something like refusing to 
make out forms, which would throw the indus- 
trial commission into a complete state of in- 
creased confusion, but which would also keep 
the injured workman from getting any of his 
compensation benefits. Another part of the di- 
lemma is that certainly we've got to show the 
commission that we are serious in our thinking 
about our adequate fee schedule. These consid- 
erations have entered into the motion that I am 
about to make; other considerations have, also. 
I have felt that the motion should embody pre- 
vious council action; and previous council ac- 
tion was to the effect that if an adequate fee 
schedule was not arrived at by the time of this 
meeting, the association would withdraw the 
services of the industrial relations committee 
from the commission. I felt that another consid- 
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eration was that the physicians throughout the 
state, since we've led them on for a year and 
one-half, have a right to know what has finally 
come about. Finally I have been informed by a 
majority of the industrial relations committee 
that they think that we should accept this offer 
at least in part, though it is my personal feeling 
and certainly the feeling of many of the other 
men at this table, that anything we do has got 
to indicate that we are not satisfied with this 
fee schedule and that this fee schedule is not a 
proper and realistic one. With these thoughts in 
mind I have, therefore, drawn up the following 
motion which may be rather long, but seems to 
require this much length in order to contain all 
these points: 

It was moved and seconded and unanimously 
carried that council inform the Industrial Com- 
mission of Arizona that its new offer for fee 
schedule revision: 


$ 7.50 Initial Examination 
$ 4 Hospital Visit 

$ 4 Office Call 

$15 Consultation 


Relative Value Schedule x 400 per cent 
will be accepted only as an interim agreement 
to provide for 


(1) acceptance of the relative value sched- 
ule system, and 

(2) some immediate increase in payments 
to physicians caring for industrial com- 
mission clients; with the proviso that 
no present fee for any procedure be re- 
duced when the new schedule is adopt- 
ed, assumedly on July 1, 1958. 


Further, that the association inform the In- 
dustrial Commission of Arizona that acceptance 
of its offer is contingent on continued negotia- 
tion toward a realistic fee schedule, either di- 
rectly between the industrial commission and 
the association’s fee and contractural medicine 
committee, or by the appointment of an arbi- 
trator mutually acceptable to the industrial com- 
mission, The Arizona Medical Association, Inc., 
and the employer-policyholders. 


Further, that, since the association cannot ap- 
prove the fee schedule as presented by the In- 
dustrial Commission of Arizona, the Industrial 
Commission of Arizona be informed that its in- 
dustrial relations committee for 1958-59 will be 
instructed not to adjudicate any disputes be- 
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tween physicians and the Industrial Commission 
of Arizona or to advise the Industrial Commis- 
sion of Arizona concerning fee matters, but only 
to continue its function as medical advisory 
board of the industrial commission so as to ex- 
pedite the care and disposition of cases of in- 
jured workmen. 

Further, that the association does not disap- 
prove the action of any organized medical group 
in the state in withdrawing official approval 
from the industrial commission fee schedule, or 





RESOLUTIONS ADOPTED BY THE 
HOUSE OF DELEGATES, ARIZONA 
MEDICAL ASSOCIATION 
MAY 1958 


Tux legislation committee of the state associ- 
ation is to act toward providing legal require- 
ments that “no more than 1 per cent lead con- 
tent be allowed in paint for toys, nursery furni- 
ture or interior of dwellings to be sold in Ari- 
zona.” 
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in any other fashion pressing for more adequate 
fees. 

Further, that the entire content of this motion 
be transmitted to the commissioners of the In- 
dustrial Commission of Arizona for their infor- 
mation and to the house of delegates by the 
chairman of council in his report at the first 
house session on May 1, 1958. 

Meeting adjourned. 

LESLIE B. SMITH, M.D., 
Secretary 

2. The Arizona Medical Association condemns 
the compulsory assessment of staff members 
and/or staff applicants by hospitals in fund rais- 
ing campaigns. 

3. That the constitution and by-laws commit- 
tee revise both, in order that each may be 
brought up to date and in conformity with one 
another. 

4. That the budget for 1958-1959 as submitted 
by the treasurer be adopted, allowing for ex- 
penditure of $50,144.40. 





REGISTRATION — 1958 ANNUAL 


MEETING 
County No. of Per Cent of 
Medical Total Members Members 
Society Membership Registered Registered 
Apache 3 1 33 
Cochise 25 5 20 
Coconino 15 4 26 
Gila 22 4 18 
Graham 8 4 50 
Greenlee 6 1 17 
Maricopa 504 146 29 
Mohave 2 2 100 
Navajo 6 3 50 
Pima 258 61 24 
Pinal 30 14 48 
Santa Cruz 8 2 25 
Yavapai 21 8 39 
Yuma 32 5 16 


Non-Members — Including 
guest orators, VA, interns, 
military, out-of-state doctors, 


etc. 49 
Total Registration Of 
Medical Doctors 309 


NEW LEGISLATION 
College Housing Loans 

DS xnatos Clark (D., Pa.) would make avail- 
able $250 million in loans at the going federal 
rate of interest for building or renovating class- 
rooms, laboratories and other facilities. Eligible 
would be institutions offering at least a two-year 
program acceptable for full credit toward a bac- 
calaureate degree. While the bill does not speci- 
fy, it is presumed medical schools would be eli- 
gible. Under present law, teaching hospitals are 


eligible for college housing loans; they would not 
be under the Clark bill (S$ 3713). 


International Health — 

Senator Purtell (R., Conn.) seeks to give the 
surgeon general of the public health service a 
clearer and more adequate definition of his re- 
sponsibilities and authority in the field of inter- 
national health. Senator Purtell said he wanted 
to give particular attention to the promotion of 
international co-operation in the exchange of 
scientific information and assistance (S 3727). 

Maritime Medical Care — 

Senator Magnuson (D., Wash.) would amend 
the law so that masters and owners of vessels of 
U.S. registry would be eligible for medical, sur- 
gical and dental treatment and hospitalization 
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FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166:129, Jan. 11, 1958. 


“.. in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "DIURIL' relieves or prevents the fluid 
“build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. 'DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet "DIURIL' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Inc; 


MERCK SHARP & DOHME Division of MERCK & CO. Inc. Philadelphia 1, ral: D ANY 
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in PHS installations, just as in the case of em- 
ployed seamen. The bill is S 3724. 

Vets’ Disability Rating — 

Under a bill, HR 12056, by Representative 
Siler (R., Ky.), a rating for any service-connect- 
ed disability which has been in effect for 10 
years or more would not be reduced thereafter, 
except upon showing that the rating was based 
on fraud. The measure also would provide that 
a service-connected disability which has been 
in operation 10 or more years but which has 
been reduced in that period would not be re- 
duced further. 


Indian Sanitation — 

Representative Rhodes (R., Ariz.) would give 
the PHS surgeon general authority to obtain 
from interior department government-controlled, 
Indian-owned lands for building, improving or 
extending community, water and sanitation fa- 
cilities for benefit of Indian tribes. His bill is 
HR 12100 and is identical with HR 12134 by 
Representative Westland (R., Wash. ). 


Union Welfare Funds — 

Senator McClellan (D., Ark.) proposes to re- 
quire the registration of labor unions and labor 
relations counsellors and the observance of mini- 
mum standards in bylaws of unions. Name and 
title of each person responsible for administra- 
tion of any trust in which a union is interested, 
including health and welfare funds, would have 
to be supplied the secretary of labor, along with 
other pertinent information. The bill is S 3618. 


Diabetes Grants — 

Senator Anderson (D., N.M.) in S 3690 would 
authorize grants to state or local agencies, uni- 
versities, hospitals and laboratories for projects 
pointing toward the detection and control of 
diabetes and for rehabilitating persons suffering 
from the disease. 


Public Assistance — 

As an anti-recession measure, HR 11678 by 
Representative O'Neill (D., Mass.) would set 
up a fifth category of public assistance recipi- 
ents for those needy persons not now eligible. 
General assistance is defined as money pay- 
ments for medical care “or any type of remedial 
care ... in behalf of needy individuals or fam- 
ilies.” . . . Representative McCormack (D., 
Mass.) under HR 11703 would eliminate the 
1956 restrictions, but not disturb the increases in 
medical care payments. Prior to the 1956 
changes, states were permitted to include money 
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for medical care in their direct payments to re- 
cipients, or to provide the care by making pay- 
ments directly to the vendors of the medical 
services. Now states operate either under the 
old arrangement or a new system of direct ven- 
dor payments with federal participation limited 
to $3 per adult and $1.50 per child recipient . . . 
S 3685 by Senator Yarborough (D., Texas) 
would (1) increase federal participation in the 
four public assistance programs, (2) increase 
U.S. payments for medical care to $5.33 per 
month for each adult and $2.67 for each child 
and (3) provide for the U.S. to pay half the cost 
of administering these activities. 

Hill-Burton — 

Senator Langer (R., N.D.) would amend the 
Hill-Burton hospital construction program to ex- 
tend eligibility to nonprofit corporations or 
associations that have a contractural affiliation 
with a nonprofit hospital. The number is S 3699. 


Aid to Education — 

Representative Knutson (D., Minn.) is urging 
enactment of a. mammoth grants bill calling for 
expenditure of $100 billion over 10 years for 
grants and loans to stimulate primary and sec- 
ondary school construction, improve teaching 
and set up a nationwide school health program. 
The school health program would cost $2 billion 
over the 10 years. Half the health fund would 
be apportioned among states on the basis of the 
number of school-age children in each state, and 
the other half would go as grants to finance re- 
search in child health and to establish pilot pro- 
grams for detection, control and treatment of 
children with health problems. The health sec- 
tion of the program would provide (a) medical, 
dental and mental health services to school chil- 
dren, (b) establish school health clinics and mo- 
bile clinics for rural areas, and (c) initiate pro- 
grams to combat health problems prevalent 
among children. The number is HR 11960. 

Veterans’ Benefits — 

In HR 12001, Representative Siler (R., Ky.) 
would authorize emergency outpatient treat- 
ment by veterans’ administration for any veter- 
an, whether the condition is service-connected 
or not, if the veteran is receiving a pension or 
compensation. Also, VA would be authorized to 
reimburse jany such veteran:|for }emergency ‘out- 
patient expenses incurred at a non-VA hospital. 

Military Pay — 

The military pay raise bill leaves intact the 
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incentive pay schedule for medical personnel. 

Civilian Pay — 

A senate-passed federal civilian employe pay 

raise bill that is pending before the house, raises 

salaries for medical personnel in veterans’ ad- 
| ministration between $500 to $1,100 per year, 
sets the extra allowance for specialists at 15 per 
cent of base pay, and lists optometrists among 
auxiliary medical personnel, not among physi- 
cians. 

Unemployment Compensation — 

An emergency bill to extend the period for 
which unemployment compensation can be paid 
was up for action in the house; this, however, 
would not extend coverage to all employers 
(doctors included) as would two other bills on 
the subject. The Eisenhower administration has 
come out in support of the bills to make all em- 
ployers liable, but at press time no action had 
been taken. 
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Defense Reorganization — 
The house armed services committee is hold- 
ing hearings on an administration bill that would 
” reorganize the defense department; one effect 
would be to down-grade the position of assistant 
secretary for health and medical matters to that 
of special assistant to the secretary. 


Union Welfare Funds — 


Hearings were due to start on the house side 
on a senate-passed bill that requires registration 
and publicity for union and union-management 
pension and welfare funds, including health 
plans. 


Civil Defense Shelters — 

Chairman Holifield’s house subcommittee has 
started hearings on data obtained from atomic 
shelter tests conducted during the last year; 
these hearings may decide the fate of the pro- 
posed nationwide shelter program. 
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LEGISLATIVE BOXSCORE 

85th CONGRESS, SECOND SESSION 
JUNE 1958 


Tass boxscore is designed to bring you up to 
date on the more important health measures 
pending in congress. A noticeable pickup in ac- 
tivity has occurred since the May 2 boxscore, 
and the tempo is expected to increase from now 


on. A summary of the bills listed here is con- 
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tained in Special Report 85-9. Bills not enacted 
into law die with this congress; many of them 
will be introduced anew in the 86th congress 


convening next January. 


No action: Grants and scholarships for nursing 
(HR 306); national compulsory health insurance 
(HR 3764); health insurance pooling (HR 6506 
and HR 6507); public assistance amendments 
(HR 10730 and HR 11703); rehabilitation (HR 
10608) and S 3551). 





















































Subject Bill No. House Senate 
Public works loans S 3497 Reported June 4 Passed April 16 
Civilian pay (VA doctors ) S 734 Passed June 2 Passed February 28 
Military pay HR 11470 Public Law 85-422, 

May 20 
Public health school grants HR 11414 Passed May 5 In committee 
HEW appropriations HR 11645 Passed March 27 Hearings held 
Union health plans S 2888 In committee Passed April 28 
Medical care for aged HR 9467 Hearings June 16 
and others to 27 

Medical school aid HR 6874 Hearings held In committee 

S 1917 
Chemical additives HR 6747 Hearings held In committee 

S 1895 
Aging conference, HR 9822 Hearings held 

bureau of older persons and others 

Je \kins-Keogh taxes HR 9 and 10 Hearings held In committee 
S 3194 
Hill-Burton changes HR 12628 Subcommittee 
HR 12694 approval 
Civil aviation medicine S 1045 Hearings held 
HR 4275 
Unemployment HR 12065 Public Law 85-441, 

compensation June 4 
Defense reorganization HR 12541 Reported May 22 
Medicare appropriations HR 12738 Passed June 5 








MEDICAL SUPPLY DIRECTORY 





Arizona Medical Supply Co., Inc. 
Phone MA 3-7581 


1027 E. Broadway — Tucson, Arizona 


Verna E. Yocum, Pres. George F. Dyer, V. Pres. 


M. O. Kerfoot, Sec. 





MEDICAL EQUIPMENT SERVICE 





THE ARIZONA MEDICAL EQUIPMENT 
& SERVICE CO. 


All Types And Makes Of Medical & Scientific Apparatus 
Repaired 
Majority of all repair parts in stock and immediately available. 


1005-B N. 7th Street, Phoenix, AL 3-9155 or CR 4-4171 
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Equipment Is Sometimes 
No Better Than The 
Follow-up Service Needed. 


WE SERVICE PROPERLY 





Lap saagical dapply company 


i 


1030 E. McDowell Rd. — AL 4-5593 


PHOENIX, ARIZONA 
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40 E. MONROE ST. 
HEAR in CROWDS 


Now, hear twice as well — WITH BOTH EARS. 


Enjoy 2-EAR HEARING 
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MAICO HEARING GLASSES 


Maico Of Phoenix Hearing Service 
40 East Monroe St. Phone AL 8-0270 
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A MEDICAL SCHOOL FOR ARIZONA? 
By Dr. Richard Harvill 


President, University of Arizona 


Mepicat schools now have fewer applications 
for each vacancy than at any time in recent 
years. With decreasing selectivity in admissions, 
the schools nevertheless graduate a larger pro- 
portion of entrants than ever before. Today’s 
medical students seldom hear the old threat: 
“Half of you in the freshman class will not be 
here to graduate.” The slump in medical educa- 
tion is no doubt temporary. Those who look far 
ahead are even now encouraging the establish- 
ment of new medical schools. From such sources 
those who are advocating a medical school for 
Arizona are receiving support. 

Some of our friends are asking: “Why do you 
not beat the drums for a medical school at the 
university?” Here is the answer. 

The people of Arizona have a right to expect 
from their institutions of higher education lead- 
ership that subordinates local ambition to sound 
educational policies. That is why I do not advo- 
cate a medical school at this time, and why I 
feel obligated to point out the following perti- 
nent facts. ° 

1. Costs of the present program of higher edu- 
cation in Arizona are rising rapidly because of 
(a) a national shortage of qualified faculties, 
willing to accept present salary scales, (b) 
booming enrollments, and (c) the general rise 
in building costs and commodity and _ labor 
prices. 

2. The tax structure in Arizona has not pro- 
duced tax income sufficient to meet adequately 
the needs of state institutions, or specifically to 
increase support of higher education to within 
striking distance of the national average. We are 
at the bottom of the list of comparable universi- 
ties in cost per student. 

3. Against this background of rising costs and 
still inadequate state support, all three institu- 
tions are painfully aware that the population 
bulge of the 40s will reach us by 1960, bringing 
extremely sharp increases in budgetary require- 
ments to provide for present curricula. 

4. To urge establishment of a medical school, 
the most expensive of all university programs, 
at this time would be irresponsible leadership. 
The outcome could easily be an inferior, unac- 
creditable medical school and a weakened sys- 
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tem of higher education in Arizona. A few states 
with populations smaller than Arizona have med- 
ical schools. These have all experienced extreme 
difficulty in maintaining accreditation, and in 
every case other basic divisions of the institu- 
tions have been neglected. Medical schools com- 
monly absorb 20 to 38 per cent, and more, of 
the total teaching budgets of the parent institu- 
tions. 

5. The “want” for a medical school is greater 
than the “need,” since the plan operated by the 
Western Interstate Commission on Higher Edu- 
cation, as adopted and liberalized by the Arizona 
legislature, now provides medical education for 
every qualified Arizona student. WICHE has 
stated that there are more spaces available for 
qualified exchange students than can be filled 
at existing levels of state appropriations. Ari- 
zona’s appropriation always has been sufficient 
to support every Arizona student who has ap- 
plied for assistance and who has been accepted 
in a medical school. Each year we have turned 
back unused funds. 


COSTS OF MEDICAL SCHOOLS* 


CAPITAL OPERATION 
Two-year 
medical 
school $4 to $6 million $500,000 annually 
Four-year 
medical 
school $20 million $2 million annually 


*Estimates included in a resolution passed May 
3, 1958, by the Arizona Medical Association, as 
reported in The Arizona Republicof May 4, 
1958. 


Reprinted by permission — Arizona Alumnus 
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MEDICAL SCHOOL HEARINGS END; 
EXECUTIVE SESSIONS BEGIN 


Tu health subcommittee of the house inter- 
state committee concluded hearings April 29 on 
a variety of bills for federal construction grants 
to medical schools. The next day it began ex- 
ecutive consideration of three other health re- 
lated measures (chemical additives in foods, 
milk standards and redefining chemical preserv- 
atives ), and prepared to tussle with the medical 
school bills. Chairman John Bell Williams noted 
the hearings were ending with a major question 
still to come — the Powell amendment which 
would deny federal funds where segregation is 
practiced. 

The subcommittee has the job of writing a 
bill that will come close to satisfying a variety 
of views on medical school aid. No witness heard 
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during the three days raised any objection to 
federal aid, but the same can’t be said for con- 
gress. 

Surgeon General Burney testified as the final 
witness with these highlights: (1) opposition to 
inclusion of schools of podiatry or veterinary 
medicine on grounds the greater need is for 
medical schools, (2) opposition to the 5 per cent 
increase in freshmen enrollment feature of sev- 
eral bills in exchange for more U.S. aid, a posi- 
tion identical with that of the American Medical 
Association, (3) a pledge that no operating funds 
would be requested, and (4) no decrease fore- 
seen in the next decade in the physician-popula- 
tion ratio. 

Dr. Aims C. McGuinness, special health as- 
sistant to Secretary Folsom, testified many 
schools are outmoded in their physical plants 
and badly in need of replacement. 








MEDICAL SCHOOLS PLEA FOR 
HIGHER ALLOWANCE FOR 
OVERHEAD COSTS 


STRONG plea has been made to the senate 
appropriations subcommittee for allowing up to 
30 per cent for overhead costs in carrying out 
research programs with federal funds. The case 
for medical schools was presented to the sub- 
committee by Dr. John B. Youmans, dean, Van- 
derbilt University School of Medicine, and im- 
mediate past president, Association of American 
Medical Colleges. The administration asked for 
an increase to 25 per cent but this was denied 
by the house. The matter can still be adjusted by 
the senate, in which case the bill would go to 
conference for a possible compromise. 

The witness maintained that medical schools 
are dong the bulk of research, while at the same 
time trying with limited funds to improve their 








regular teaching programs. “The medical schools 
... Should not be required to use their own lim- 
ited funds for the indirect costs of this research, 
money which they cannot afford and which im- 
pairs their ability to maintain an adequate pro- 
gram of medical education . . .” 

From three other physician witnesses — Drs. 
Philip Handler of Duke University, Carroll Wil- 
liams of Harvard Medical School and Robert A. 
Aldrich of University of Washington Medical 
School — the subcommittee received a plea for 
more National Institutes of Health funds for 
basic research. Dr. Handler, speaking for the 
Federation of American Societies for Experi- 
mental Biology, proposed at least $20 million for 
fundamental research projects and $10 million 
for training grants in the basic medical and bio- 
logical sciences. “Fruitful clinical investigation 
may shortly have gone as far as our basic knowl- 
edge of biology permits.” 





MEDICAL SCHOOL NEEDS SET 
AT $275 MILLION 


Tne American Association of Medical Colleges 
has informed the health subcommittee of the 
house interstate committee that the country’s 85 
medical schools will require $275 million for re- 
habilitation and new construction in the next 









few years; about $25 million is needed for reha- 
bilitation. Dr. Lowell T. Coggeshall, president 
of AAMC, said the total does not include needed 
research and hospital construction. A recent 
AAMC survey shows that if medical school con- 
struction needs could be satisfied, they would 
be able to increase their current output of phy- 
sicians from about 7,000 yearly to 8,000. 

















































528 ARIZONA 


ABSTRACTS 


I ROM time to time, as space permits, this 
Journal will publish abstracts from the world 
medical literature prepared monthly by Farley 
Manning Associates for the Upjohn Company of 
Kalamazoo. Review of the package for April dis- 
closes 20 abstracts of articles, 18 published in 
U. S. A. journals, and two in British journals. 
The diversity of selection is what an investment 
counsellor would call safe enough. The review- 
er’s attention is particularly engaged by the pau- 
city of huckstering. In only six of the 20 abstracts 
is mention made of an Upjohn product and then 
simply to name the product parenthetically. 
Maybe this sets some kind of record, but any- 
way it is agreeable to discover another service 
from a pharmaceutical house — a service without 
a gimmick or at least only a teeny little one. 
Any Upjohn abstracts published in this journal 
will be identified as such — but trade names of 
products will be deleted and in their place may 
appear a notice: (see paid advertisement, this 
page). C.R. 


THE NEPHROTIC SYNDROME 


AND OTHER STEROIDS 
CLINICAL OBSERVATIONS ON THERAPY 


WITH PREDNISONE 

() Upjohn abstract 

NE TO three years after treatment with pred- 
nisone or hydrocortisone, 12 of 20 patients who 
had had the complete idiopathic nephrotic syn- 
drome characterized by proteinuria, edema, hy- 
poproteinemia, and hypercholesteremia are well; 
four are improved, and four are not improved, 
or dead. Such treatment proved ineffective in 
an additional patient with the nephrotic syn- 
drome due to renal amyloidosis and in three pa- 
tients with proteinuria but without the hypoal- 
buminemia and hyperlipoidemia seen in the 
classical nephrotic syndrome. In this series of 
patients, there was no essential difference in the 
effectiveness or side effects of prednisone and 
hydrocortisone; the response to therapy in adults 
did not differ greatly from that in children, and 
microscopic hematuria or moderate renal insuf- 
ficiency did not necessarily preclude a good re- 
sponse. 


Although there was variation in the dosage 
requirement from one patient to another, the 
therapeutic regimen found effective for most of 
the patients was 40 mg/day of prednisone or 
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160 mg/day of hydrocortisone for as long as 
necessary to achieve the maximum clearing of 
proteinuria and increase in serum proteins. In 
most cases, the dosage could be gradually re- 
duced after three to five weeks of treatment. In 
responsive patients, a diminution in proteinuria 
was noted within the first 10 days of treatment. 
In six patients who responded well to treatment 
but relapsed at various times after the cessation 
of therapy, a repeat of the initial regimen proved 
effective. Only one patient needed maintenance 
for recurrent relapses; in this patient, mainte- 
nance dosage below full therapeutic dosage was 
not successful. All of the patients were placed 
on a diet containing approximately 200 mg. 
of sodium and 2 to 3 gm. of potassium per day 
during steroid therapy. Children were given 
prophylactic penicillin (250,000 to 500,000 
units/day by mouth) throughout the period of 
disease and for six months to one year after 
remission. Antibiotics for adults, and antibiotics 
other than penicillin, were given only upon spe- 
cific indication. 

The quantitative determination of 24-hour 
urine protein proved to be the most sensitive 
and satisfactory means of following the day-to- 
day course of the patients, especially for the 
recognition of remissions and exacerbations. No 
evidence of benefit was noted when the dosage 


was insufficient to decrease the proteinuria. 


Goodman, Howard C.; Baxter, _—- H. (Lab. of Cellular 
Physiology ‘and Metabolism, Nat. ealth Inst., Nat. Inst. of 
Health, Bethesda, Md.) JAMA 165: 1758. 1808 (Dec. 7) 1957. 


Editor’s note: No comment. 


THE CITRATE METHOD OF BLOOD 


TRANSFUSION IN RETROSPECT 
Upjohn abstract 


T WAS in January 1915, that the author sug- 
suggested that a small amount of sodium citrate 
(0.2 per cent) be used instead of a 1 per cent 
mixture as an anticoagulant in the transfer of 
blood from donor to recipient. Such a mixture 
prevented coagulation of the blood outside the 
body for two days or longer. He found that it 
was safe to introduce 5 gm. of sodium citrate 
into an adult. Introducing citrated blood caused 
a temporary shortening of the coagulation time 
of the recipient’s blood. 

Although the apparatus for a citrate trans- 
fusion was simple, the cumbersome syringe 
methods continued to be popular for 20 years 
after the citrate method was published. The 
citrate method found favor when the use of 
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stored blood was introduced in the 1930s, since 
stored blood had to be mixed with an anti- 
coagulant. It was shown that post-transfusion 
chills were not caused by any chemical, but by 
pyrogens due to lack of care in cleaning all 
of the instruments used in performing a trans- 
fusion. 

The 0.2 per cent dose of sodium citrate allows 
the transfusion of as much as 2,500 cc. of blood 
at a time, and larger doses may be given when 
the blood is injected slowly. When very large 
transfusions of citrate are given, it is advisable 
to give an intravenous injection of 10 cc. of a 
solution of 10 per cent gluconate after each 
1,000 cc. of sodium citrated blood in order to 
compensate for the calcium bound by the citrate. 
Now that surgery of the heart and shunting 
operations for esophageal varices are performed 
and require very large amounts of blood, fresh 
heparinized blood is used. Heparin transfusion 
still requires a great deal of improvement, but 
it is used because (1) large amounts of citrate 
are toxic, (2) large amounts of bank blood 
cannot replace the platelets lost from bleeding 
during the operation, and (3) injection of prota- 
mine sulfate will rapidly neutralize the bleeding 
that may result from heparin. 


Lewisohn, Richard (New York, N. Y.) Surgery 43:352-327 
February) 1958. 


Editor’s note: Remember those happy days, 
when the least you got for a pint of your blood 
was 50 beautiful bucks? Too bad, kids. 

STEROID INHALATIONS IN 


ASTHMA 
CHRONIC ASTHMA TREATED WITH 


POWDER INHALATIONS OF 
HYDROCORTISONE 
Upjohn abstract 

BLIND trial of oral inhalation of hydro- 
cortisone acetate powder, prednisolone powder, 
or a placebo showed that hydrocortisone gave 
effective relief to 70 per cent of patients suffer- 
ing less severe chronic asthma, while prednis- 
olone and the placebo were ineffective for this 
use, 

The powder for inhalation was packaged in 
capsules, which were punctured at one end and 
placed in a squeeze-type inhaler. Patients were 
instructed to use the inhaler three times daily, 
inhaling through the mouth, regardless of the 
severity of their coughing or sneezing. Only one 
squeeze was permitted on each use of the in- 
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haler, and in this way one capsule lasted five 
days. Hydrocortisone capsules contained 15 mg. 
of the steroid, so approximately 2 mg. of the 
medication per day was administered. Predinis- 
olone capsules contained 5 mg., with 1 mg. per 
day being administered. 

The beneficial effects of the hydrocortisone 
must have resulted from a local action on the 
bronchial tree, and not from systemic absorption 
of amounts as small as were obtained from oral 
inhalation. A possible explanation for the dif- 
ference in the value of hydrocortisone acetate 
and prednisolone could be that the former is 
insoluble in water, whereas prednisolone is 
slightly soluble. Previous trials using a solution 
of hydrocortisone hemisuccinate had produced 
no noticeable improvement in similar cases, and 
it is postulated that the solution was too rapidly 
absorbed to produce the beneficial effect of 
longer contact with the bronchial mucosa itself. 


Brockbank, William; Pengelly, C. D. R. (Manchester Royal 
Infirmary) Lancet I:187-188 (Jan. 25) 1958. 


Editor’s note: Look for that new powder in- 
haler delivering just the right grammage per 
suck! Any bets on who gets there first? 


HYPOGONADISM 
HORMONAL THERAPY VERSUS 


WATCHFUL WAITING IN 
HYPOGONADISM: THE MALE 
Upjohn abstract 

HIS IS a plea for early institution of gonado- 
tropic therapy for the young male with hypo- 
gonadism, not only because some patients will 
not respond if therapy is delayed too long, but 
also because treatment in childhood is necessary 
to prevent psychologic aberrations and to per- 
mit more nearly normal psychosexual develop- 
ment. Several victims of the policy of watchful 
waiting are reported. Some gonadal response 
can still be achieved if the epiphyses are still 
open, but the response becomes less as therapy 
is delayed and irreversible hypogonadism may 
result if treatment is delayed until after the 
epiphyses are closed. 

The clinical evaluation of the patient sus- 
pected of hypogonadism is discussed. It is 
pointed out that correction of a hypothyroid or 
hypometabolic condition may be followed by 
normal gonadal development. Triiodothyronine 
seems to provide rational replacement therapy 
in the hypometabolic syndrome, and it acts much 
faster than other forms of thyroid hormone. 
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The authors believe that hormonal therapy is 
indicated for a child of eight who shows evi- 
dence of frank hypogonadism. Hypogonadism 
that is detected at the age of 10 to 12 years 
should be treated at that time. Delaying en- 
docrine treatment until the age of 18, 20 or 
30 years will often result in a poor response in 
the patient who might otherwise have been 
offered an excellent prognosis. Gonadotropic 
hormone rather than steroid hormones should 
be used. It will accelerate penile and testicular 
development in cases of hypogonadism and not 
have any adverse effects upon the future height 
or function of the patient. The possibility of 
testicular failure must be considered if a patient 
does not respond to the recommended doses of 
chorionic gonadotropin; replacement therapy 
with androgenic steroids will not reverse the 
infertility in such cases, but it can stimulate 


adequate anatomic development. 


Kupperman, Herbert S.; Epstain, Jeanne A. (Depts. of Thera- 
peutics and Med., N. Y. U. Post-Grad. Medical Sch.; the Fourth 
Med. Div. Endocrine Clin., Bellevue Hosp.; and Endocrine Clin., 
Beth Israel Hosp., New York, N. Y.) Am. Geriat. Soc., J. 6:87-98 
(February) 1958. 


Editor’s note: How this article found its way 
into the Journal of the American Geriatric So- 


ciety is somewhat baffling. Hans Lisser’s dictum, 
“Old enough to be teased, old enough to be 
treated” might be paraphrased, “Too old to be 
pleased, too old to be treated.” 


SALT AND HYPERTENSION 
SODIUM INTAKE OF THE AMERICAN 


MALE: IMPLICATIONS ON THE 
ETIOLOGY OF ESSENTIAL 
HYPERTENSION 
Upjohn abstract 
)ONFIRMATION of the accepted average in- 
take of sodium per day in humans (5 to 15 g.) 
was provided by measurement of sodium ex- 
cretion in 24-hour urine collections of 71 adult 
ambulatory, working males. The mean 24-hour 
sodium excretion was shown to be 180 meq, or 
approximately equal to 10 g. of sodium chloride 

per day. 

In a previous publication, the author discussed 
his thesis regarding the excessive intake of salt 
in the etiology of essential hypertension. In 
support of this thesis, the present discussion cites 
the prevalence of hypertension among West 
Indian Negroes, who are known to have high 
salt intakes even from early childhood. Con- 
versely, there was a low incidence of hyper- 
tension among primitive ethnic races. A common 
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factor noted, despite widely different geo- 
graphical situation and environment, was the 
low sodium intake known to exist among all of 
these races. 


Dahl, Lewis K. (Med. Dept., Brookhaven Natl. Lab., Upton 
N. Y.) Am. J. Clin. Nutrition 6:1-7 (January-February) 1958. 


Editor’s note: Does ethnology elucidate phy 
siology? 


STEROIDS IN TUBERCULOSIS 
TREATMENT OF PULMONARY 


TUBERCULOSIS WITH ACTH AND 
CORTISONE IN ADDITION TO SPECIFIC 
ANTI-TUBERCULOSIS THERAPY 

Upjohn abstract 

C onrisone and corticotropin, given under 
antibiotic coverage, can be used safely for treat- 
ing exudative fresh lesions in pulmonary tuber- 
culosis. Fresh cases given such combined treat- 
ment for two or three months showed (1) 
sputum conversion in 75 per cent and (2) more 
rapid radiological disappearance or considerable 
absorption of the exudative changes than has 
been observed in patients given only antibiotics. 
Hormonal treatment -had almost no effect in 
chronic cases, except for the rapid and dramatic 
improvement in general condition of patients 
in both groups. The addition of cortisone made 
antibiotic treatment possible in cases where it 
had previously not been tolerated. No patient's 
sputum was converted to positive, either during 
or after combined treatment, and no complica- 
tion occurred that made it imperative to inter- 
rupt treatment. 

Twenty-nine patients with pulmonary tuber- 
culosis and four patients with severe asthma 
plus inactive pulmonary tuberculosis or cystic 
lung disease were treated for two to three months 
with prednisone, cortisone, or corticotropin plus 
antimicrobial therapy (streptomycin plus PAS 
plus isoniazid). The younger patients (three to 
40 years) usually received corticotropin, while 
the older patients (40 to 68 years) and those 
with severe chronic tuberculosis usually received 
cortisone or prednisone. The schedules started 
with daily doses of 20 mg. of prednisone, 100 
mg. of cortisone, or 60 mg. of corticotropin fo1 
the first five to 10 days, after which dosag« 
was gradually reduced. Giving the hormones 
after the first two months had little effect on the 
radiologic findings. 

The results of treatment in pulmonary tuber- 
culosis were good in eight of 14 active, fresh 
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cases, i.e., cavities closed, infiltrations disap- 
peared, and sputum became negative. The re- 
sults were fair in the other six fresh cases, i.e., 
cavities diminished markedly, there was marked 
resorption of infiltrations, and the sputum be- 
came negative. Among the 15 cases of chronic 
tuberculosis, the results were good in one, were 
fair in seven, and showed no change in seven. 
In all cases, the temperature dropped to normal 
during the first few days and remained normal. 
The general condition showed more rapid and 
dramatic improvement than has ever been seen 
with antimicrobial treatment alone. Cough and 
expectoration diminished rapidly, especially in 
the fresh cases. The patients with severe asthma 
showed considerable improvement after two 
days, and improvement continued with small 
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maintenance doses. 

Treatment was discontinued in only one 
patient because of a complication; sugar ap- 
peared in the urine, but not in the blood. In 
order to prevent osteoporosis, an injection of 
25 mg. of testosterone was given every two 
weeks to patients given hormones for more than 
two months. The authors regard the following 
as contraindications: Diabetes mellitus (excep- 
tions may be made), hypertension, psychosis, 
ulcer of the digestive tract, uremia, and de- 
generative changes of the kidneys. 


Jesiotr, M. (Malben Hosp. for Chest Diseases, Beer-Yacov, 
Israel) Diseases of the Chest 33:180-192 (February) 1958. 


Editor will resist temptation to comment about 


the amazing phenomenon of sugar appearing in 
the urine but not in the blood. 








MEDICARE 
HOUSE COMMITTEE ACTION LIMITS 


FREEDOM OF CHOICE IN MEDICARE 


Tox HOUSE appropriations committee (May 
28) voted a substantial reduction in funds for 
the civilian phase of defense department’s Medi- 
care program, from a requested $71.9 million 
to $60 million. The bill was scheduled to come 
up for debate in the house June 3. Unless re- 
versed on the house floor or in the senate, the 
action means a limitation on the free choice of 
physicians and hospitals that has prevailed since 
Medicare was started in December 1956. To 
stay within the lowered budget ceiling, military 
officials will be forced to order civilians in the 
areas of most military hospitals to cease obtain- 
ing their medical care from civilian hospitals 
and physicians, and to go to military hospitals 
and consult military physicians. In the vinicity of 
military medical facilities, the effect probably 
will be to wipe out civilian Medicare. Nation- 
wide, one out of every six dependents now re- 
ceiving civilian care will be ordered to go to 
a military facility instead, inasmuch as civilian 
funds will be cut at least 17 per cent. 

The committee and its defense department 
subcommittee voted for the change in the mis- 
taken belief that more military beds must be 
used because care in military facilities is less 
expensive. This claim cannot be defended, as 
pointed out by AMA General Manager Blasin- 
game in a letter to the subcommittee on April 
25, because military cost figures omit many 
actual expenses, such as depreciation, fringe 


benefits, recruitment and training, etc., expenses 
which must of necessity be included in all 
civilian costs. 

TEXT OF LETTER SENT TO CONGRESS 
ON MEDICARE PROGRAM COSTS 
Following is the slightly condensed text of 
a letter sent to members of the defense depart- 
ment subcommittee of the house appropriations 
committee in an effort to convince them that 
the civilian phase of Medicare should not be 
cut back. A similar but briefer appeal also was 

sent to all members of the full committee. 

“We are disturbed by a recent report that the 
defense subcommittee of the house appropria- 
tions committee is considering limiting the 
amount of civilian medical care military de- 
pendents may receive under the Medicare pro- 
gram. We understand economy is the motiva- 
tion, namely that costs of the civilian phase of 
this program are described as exceeding budget 
expectations. 

“We are convinced that this projected cutback 
in civilian medical care is based on insufficient 
and misleading information. We hope that the 
subcommittee will therefore give serious con- 
sideration to the following facts. 

“We have been reliably informed that some 
subcommittee members were led to believe that 
when the authorization bill passed the house 
in March of 1956, the annual cost for civilian 
medical care was estimated at only $53.8 mil- 
lion. That was not the case. 

“The record shows that in the hearings and 
during debates in the house, the estimated an- 
nual budget was repeatedly described as $76 
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million. Here are some of the citations”: 

(The letter then cites six seperate times dur- 
ing hearings, house debate, and committee re- 
port when the figure $76 million was used as 
the estimated annual cost of the civilian phase 
of Medicare. Title of the documents and page 
numbers are given. ) 

“Where, then, did the ‘estimated cost’ figure 
of $53.8 million come from? 

“Page 44 of the printed hearings on HR 9429 
(hearings before the committee on armed serv- 
ices, United States Senate, April 12 and 13, 1956) 
carries a table prepared to show ‘the estimated 
first year annual cost, using the medical service 
plan provided by Blue Cross-Blue Shield facili- 
ties.’ There the estimate of $53.8 million is given 
as the cost of caring for spouses and children 
of active servicemen. A comparable figure is 
carried on Page 9 of Senate Report No. 1878 
(to accompany HR 9429) 84th congress, second 
session, in this sentence: 

‘.. . the Blue Cross-Blue Shield organizations 
estimate that the cost of providing the care 
authorized by the bill for the incidence of ill- 
ness that would occur among the 40 per cent 
of the eligibles (who would use civilian care) 
is $52.2 million.’ 

“The significant thing is that the $53 million 
figure was used as an estimate, not of the cost 
of the program that finally was approved by 
congress and put into operation, but as the 
cost of a more limited medical care plan used 
by Blue Cross and Blue Shield as the basis of 
their cost planning before enactment of Medi- 
care. 

“At no time do the records available to us 
show that congress anticipated the cost would 
be under $53.8 million; the authorization was 
repeatedly stated to be $76 million. . . . 

“Before any change is made in the matter 
of free choice in the Medicare program, we 
recommend that you call in the same people 
who made the original cost estimates and testi- 
fied on them and who now are on the depart- 
ment of defense advisory committee established 
by the law authorizing Medicare — Dr. Donald 
Stubbs, Blue Shield medical care plan; Mr. 
Steven D. Williams, of the American Life Con- 
vention and the Life Insurance Association of 
America; Mr. E. A. Van Steenwyk, Blue Cross 
Commission. They could establish beyond a 
doubt just what the figures $53.8 million and 
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$76 million did represent. 

“At a meeting on May 9, 1958, this advisor, 
committee commended the defense departmeni 
for keeping Medicare within the budgetary 
limits set by the law. These consultants at the 
same time stated that the program was being 
administered the way the law intended it t 
be administered, and was being held within the 
true cost estimate. 

“For information on comparative costs of car« 
in civilian and military facilities, see the letter 
of April 25 to you from F. J. L. Blassingame 
M.D., general manager of the American Medica! 
Association.” 

Sincerely yours, 
WILLIAM J. KENNARD, M.D 
Acting Director 


HOUSE RELENTS ON MEDICARE 
RESTRICTIONS; ISSUE NOW UP 


TO SENATE 
GREEMENT of house leaders to work out in 


senate-house conference an arrangement to 
“make everyone reasonably well satisfied” 
cleared the way for house passage of the Medi- 
care appropriation, a controversial section of 
the defense department's appropriations bill. 
The bill, still containing destructive restrictions 
on civilian Medicare, has gone to the senate, 
but with the pledge of key house committee- 
men that when it comes back for conference 
they would adopt any necessary changes agreed 
to by the senate. 


Sponsors of the restrictions went on record 
with their concessions after state medical so- 
cieties and individual doctors sent scores of 
letters and wires to Capitol Hill, all protesting 
the restrictions on Medicare. 


In the mistaken belief that care in military 
medical facilities is far less expensive ‘than in 
civilian, and that Medicare was costing more 
than anticipated, the subcommittee had cut 
Medicare civilian funds from a requested $71.9 
million to $60 million, and had instructed the 
defense department that it could spend no more 
than that amount on the program in the fiscal 
year starting July 1. To “save” the $12 million, 
more dependents would have to be sent to 
military hospitals, which already care for 60 
per cent of them. These restrictions would wipe 
out civilian Medicare in all areas near military 
medical installations. 
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CASES REVIEW 
AF 18013588 


HE INFORMATION submitted regarding the 
charges for exchange replacement type blood 
transfusions (Code 2446, allowance $115) on 
successive days, Nov. 5, 6, 7, and 7, 1957, for the 
treatment of erythroblastosis fetalis on a new- 
born infant was presented to the combined 
committees for review. 

It was moved, seconded and unanimously 
carried that we continue to follow the usual rule 
on paying 50 per cent on succeeding procedures; 
and that the doctor be paid the full allowance 
($115) for the initial blood replacement trans- 
fusion and that for the next three consecutive 
transfusions he be paid 50 per cent ($57.50 
each) of the scheduled allowance. 

AF 19106957 

The special report and DA Claim Forms 1863 
on the above dependent were presented to the 
committee for review, in view of the unusual 
circumstances and complications arising in this 
case that additional compensation be authorized 
for his services. 

It was moved and seconded and unanimously 
carried that we should continue to follow the 


same principle that has already been established, 
ie. that the physician accept the difficult along 
with the unusual type of case; and that the fee 
contracted for T&A (code 2992) be paid only, 
namely $69. 


AF 18356227 

Case No. 3 on the agenda regarded extensive 
frontal scalp injuries and plastic repair, for which 
the physician has charged twice the Code 0276 
allowed by the manual in the amount of $230. 
Doctor is asking additional $80 allowance for 
prolonged attendance. Thorough discussion en- 
sued as to the factors, especially involving the 
similiarity of the other surgical procedures in 
which the patient, possibly in shock, had to be 
readied and transfused prior to surgery. 

It was moved and seconded and unanimously 
carried that the prolonged attendance is not 
allowable above the fee authorized for the 
operative procedure; and that only the coded 
fee, 0276 times two ($230) be allowed on this 
case. 

Meeting adjourned. 


LESLIE B. SMITH, M.D., Secretary 


ROBERT CARPENTER, 
Executive Secretary 
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ANNUAL MEETING — BLUE SHIELD 


Tm 10th annual meeting of Arizona Blue 
Shield was held April 30 in conjunction with the 
67th annual convention of the Arizona Medical 
Association at the San Marcos Hotel, Chandler. 

The House of Delegates of the Arizona Medi- 
cal Association, Inc., meeting as the corporate 
body of Blue Shield, elected new officers and 
board members, heard the annual reports of the 
Blue Shield president and the executive director 
and passed favorably on two resolutions extend- 
ing Blue Shield benefits. 

Officers for the coming year are Noel Gray 
Smith, M.D., Phoenix, president; Arthur C. 
Stevenson, M.D., Phoenix, president-elect; L. L. 
Tuveson, M.D., Phoenix, vice president; Carl A. 
Holmes, M.D., Phoenix, secretary, and E. N. 
Holgate, banker, Phoenix, treasurer. 


Newly elected board members are: Judge 
Francis Donofrio, Maricopa County Superior 
Court, Phoenix; William G. Payne, M.D., Tempe; 
Marcy Sussman, M.D., Phoenix, and M. W. 
Phillips, M.D., Prescott. Board terms expire for 
the following: Virgil A. Toland, M.D., Phoenix, 
retiring president; Robert Macfarlane, insurance 
executive and former Blue Cross board member, 
Phoenix; Donald A. Polson, M.D., a past presi- 
dent, Phoenix, and Florence Yount, M.D., Pres- 
cott. : 

Everett W. Czerny, M.D., Tucson, was elected 
to the professional committee, surgical section, 
replacing Robert Hastings, M.D., Tucson, whose 
term expired. 

Two resolutions which extend the Blue Shield 
benefits beyond present coverages were passed 
by unanimous vote. In-hospital medical cover- 
ages were expanded from the 30-70-120-day 
coverages presently in force in groups to 365 
days for those electing to take it. This makes 
the program consistent with the 365-day Blue 
Cross comprehensive coverage. At the same 
time, so as to provide service benefits compar- 
able to the present Blue Shield surgical cover- 
ages, in-hospital medical coverages can now be 
offered to all approved income limitation levels. 
This includes the $6,000 and $8,000 annual 
family income categories. In turn, the sub- 
scriber will pay more dues for the additional 
benefits and a higher allowance will be made 
to the participating physician. The schedule of 
allowances as prepared by the professional com- 
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million. Here are some of the citations”: 

(The letter then cites six seperate times dur- 
ing hearings, house debate, and committee re- 
port when the figure $76 million was. used as 
the estimated annual cost of the civilian phase 
of Medicare. Title of the documents and page 
numbers are given. ) 

“Where, then, did the ‘estimated cost’ figure 
of $53.8 million come from? 

“Page 44 of the printed hearings on HR 9429 
(hearings before the committee on armed serv- 
ices, United States Senate, April 12 and 13, 1956) 
carries a table prepared to show ‘the estimated 
first year annual cost, using the medical service 
plan provided by Blue Cross-Blue Shield facili- 
ties.’ There the estimate of $53.8 million is given 
as the cost of caring for spouses and children 
of active servicemen. A comparable figure is 
carried on Page 9 of Senate Report No. 1878 
(to accompany HR 9429) 84th congress, second 
session, in this sentence: 


*.. . the Blue Cross-Blue Shield organizations 
estimate that the cost of providing the care 
authorized by the bill for the incidence of ill- 
ness that would occur among the 40 per cent 
of the eligibles (who would use civilian care) 
is $52.2 million.’ 

“The significant thing is that the $53 million 
figure was used as an estimate, not of the cost 
of the program that finally was approved by 
congress and put into operation, but as the 
cost of a more limited medical care plan used 
by Blue Cross and Blue Shield as the basis of 
their cost planning before enactment of Medi- 
care. 

“At no time do the records available to us 
show that congress anticipated the cost would 
be under $53.8 million; the authorization was 
repeatedly stated to be $76 million. . . . 


“Before any change is made in the matter 
of free choice in the Medicare program, we 
recommend that you call in the same people 
who made the original cost estimates and testi- 
fied on them and who now are on the depart- 
ment of defense advisory committee established 
by the law authorizing Medicare — Dr. Donald 
Stubbs, Blue Shield medical care plan; Mr. 
Steven D. Williams, of the American Life Con- 
vention and the Life Insurance Association of 
America; Mr. E. A. Van Steenwyk, Blue Cross 
Commission. They could establish beyond a 
doubt just what the figures $53.8 million and 
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$76 million did represent. 

“At a meeting on May 9, 1958, this advisor, 
committee commended the defense departmeni 
for keeping Medicare within the budgetary 
limits set by the law, These consultants at the 
same time stated that the program was being 
administered the way the law intended it to 
be administered, and was being held within the 
true cost estimate. 

“For information on comparative costs of care 
in civilian and military facilities, see the letter 
of April 25 to you from F. J. L. Blassingame, 
M.D., general manager of the American Medica! 
Association.” 

Sincerely yours, 

WILLIAM J. KENNARD, M.D. 
Acting Director 


HOUSE RELENTS ON MEDICARE 
RESTRICTIONS; ISSUE NOW UP 
TO SENATE 
GREEMENT of house leaders to work out in 


senate-house conference an arrangement to 
“make everyone reasonably well satisfied” 
cleared the way for house passage of the Medi- 
care appropriation, a controversial section of 
the defense department's appropriations bill. 
The bill, still containing destructive restrictions 
on civilian Medicare, has gone to the senate, 
but with the pledge of key house committee- 
men that when it comes back for conference 
they would adopt any necessary changes agreed 
to by the senate. 


Sponsors of the restrictions went on record 
with their concessions after state medical so- 
cieties and individual doctors sent scores of 
letters and wires to Capitol Hill, all protesting 
the restrictions on Medicare. 


In the mistaken belief that care in military 
medical facilities is far less expensive ‘than in 
civilian, and that Medicare was costing moré 
than anticipated, the subcommittee had cut 
Medicare civilian funds from a requested $71.9 
million to $60 million, and had instructed the 
defense department that it could spend no more 
than that amount on the program in the fisca! 
year starting July 1. To “save” the $12 million, 
more dependents would have to be sent t 
military hospitals, which already care for 60 
per cent of them. These restrictions would wipe 
out civilian Medicare in all areas near military 
medical installations. 
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CASES REVIEW 
AF 18013588 


HE INFORMATION submitted regarding the 
charges for exchange replacement type blood 
transfusions (Code 2446, allowance $115) on 
successive days, Nov. 5, 6, 7, and 7, 1957, for the 
treatment of erythroblastosis fetalis on a new- 
born infant was presented to the combinéd 
committees for review. 

It was moved, seconded and unanimously 
carried that we continue to follow the usual rule 
on paying 50 per cent on succeeding procedures; 
and that the doctor be paid the full allowance 
($115) for the initial blood replacement trans- 
fusion and that for the next three consecutive 
transfusions he be paid 50 per cent ($57.50 
each) of the scheduled allowance. 

AF 19106957 

The special report and DA Claim Forms 1863 
on the above dependent were presented to the 
committee for review, in view of the unusual 
circumstances and complications arising in this 
case that additional compensation be authorized 
for his services. 

It was moved and seconded and unanimously 
carried that we should continue to follow the 
same principle that has already been established, 
ie. that the physician accept the difficult along 
with the unusual type of case; and that the fee 
contracted for T&A (code 2992) be paid only, 
namely $69. 

AF 18356227 

Case No. 3 on the agenda regarded extensive 
frontal scalp injuries and plastic repair, for which 
the physician has charged twice the Code 0276 
allowed by the manual in the amount of $230. 
Doctor is asking additional $80 allowance for 
prolonged attendance. Thorough discussion en- 
sued as to the factors, especially involving the 
similiarity of the other surgical procedures in 
which the patient, possibly in shock, had to be 
readied and transfused prior to surgery. 

It was moved and seconded and unanimously 
carried that the prolonged attendance is not 
allowable above the fee authorized for the 
operative procedure; and that only the coded 
fee, 0276 times two ($230) be allowed on this 
case. 

Meeting adjourned. 


LESLIE B. SMITH, M.D., Secretary 


ROBERT CARPENTER, 
Executive Secretary 
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ANNUAL MEETING — BLUE SHIELD 


T= 10th annual meeting of Arizona Blue 
Shield was held April 30 in conjunction with the 
67th annual convention of the Arizona Medical 
Association at the San Marcos Hotel, Chandler. 

The House of Delegates of the Arizona Medi- 
cal Association, Inc., meeting as the corporate 
body of Blue Shield, elected new officers and 
board members, heard the annual reports of the 
Blue Shield president and the executive director 
and passed favorably on two resolutions extend- 
ing Blue Shield benefits. 

Officers for the coming year are Noel Gray 
Smith, M.D., Phoenix, president; Arthur C. 
Stevenson, M.D., Phoenix, president-elect; L. L. 
Tuveson, M.D., Phoenix, vice president; Carl A. 
Holmes, M.D., Phoenix, secretary, and E. N. 
Holgate, banker, Phoenix, treasurer. 

Newly elected board members are: Judge 
Francis Donofrio, Maricopa County Superior 
Court, Phoenix; William G. Payne, M.D., Tempe; 
Marcy Sussman, M.D., Phoenix, and M. W. 
Phillips, M.D., Prescott. Board terms expire for 
the following: Virgil A. Toland, M.D., Phoenix, 
retiring president; Robert Macfarlane, insurance 
executive and former Blue Cross board member, 
Phoenix; Donald A. Polson, M.D., a past presi- 
dent, Phoenix, and Florence Yount, M.D., Pres- 
cott. : 

Everett W. Czerny, M.D., Tucson, was elected 
to the professional committee, surgical section, 
replacing Robert Hastings, M.D., Tucson, whose 
term expired. 

Two resolutions which extend the Blue Shield 
benefits beyond present coverages were passed 
by unanimous vote. In-hospital medical cover- 
ages were expanded from the 30-70-120-day 
coverages presently in force in groups to 365 
days for those electing to take it. This makes 
the program consistent with the 365-day Blue 
Cross comprehensive coverage. At the same 
time, so as to provide service benefits compar- 
able to the present Blue Shield surgical cover- 
ages, in-hospital medical coverages can now be 
offered to all approved income limitation levels. 
This includes the $6,000 and $8,000 annual 
family income categories. In turn, the sub- 
scriber will pay more dues for the additional 
benefits and a higher allowance will be made 
to the participating physician. The schedule of 
allowances as prepared by the professional com- 





mittee was also adopted. This resolution was 
presented by Joseph Bank, M.D., Phoenix. 

The other resolution pertained to therapeutic 
radiology for both malignant and non-malignant 
cases and is available in groups. This augments 
the present diagnostic radiology and pathology 
endorsement first offered to groups in 1957. The 
two will be sold together. Benefits under this 
endorsement will include specific treatment for 
a broad range of malignant and non-malignant 
ailments with X-ray, radium, radon and radio- 
active isotopes. This extended benefit will be 
available to group members at an additional 
rate. It will be offered on a service benefit basis, 
and applies to those whose annual family in- 
comes are $4,500, $6,000 and $8,000 who have 
subscribed to one of the coverages that fits their 
income. 

Dr. Toland, in his presidential report, pointed 
up the progress and solid achievements of the 
plan during 1957. Outstanding was the extension 
of: Blue Shield surgical coverages, including 
the Series 60 and 80 programs for group mem- 
bers. These additional endorsements provide 
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service benefits for subscribers who have annual 
family incomes up to either $6,000 or $8,000. To 
meet increased public demand and competitive 
forces, the diagnostic X-ray and pathology en- 
dorsement was made available to group members 
on the basis of either $50, $75 or $100 allow- 
ances per year for each member of the family 
for a slight additional rate. 

In-office surgery was added to all group con- 
tracts and group conversions during the year. 
A stipulation was made for payment to the 
assisting surgeon. This allows a payment of 
20 per cent to the assisting surgeon of the 
schedule of benefits for major surgery as set 
forth in the schedule. This was done at a slight 
additional charge to the subscriber. 

The board of directors, in consultation with 
representatives of many of the specialty groups, 
revamped the allowances under the schedule of 
benefits. A majority of the allowances was in- 
creased. 

Advances were made in enrollment, internal 
operations, public relations and professional re- 
lations, according to Dr. Toland. 











TAKE ANEW LOOK, 
AT FOOD ALLERGENS 
TAKE A LOOK AT 
NEW DIMETANE 


DIMETANE Extentabs (12 mg. each, coated) provide antihista- 
mine effects daylong or nightlong for 10-12 hours. Tablets (4 mg. 
each, scored) or pleasant-tasting Elixir (2° mg./5 cc.) may be 
prescribed t.i.d. or q.i.d., or as supplementary dosage to Ex- 
tentabs in acute allergic situations. A. H. ROBINS CO., INC., Rich- 
mond 20, Virginia. Ethical Pharmaceuticals of Merit Since 1878. 








tuna; sturgeon roe; fish oil used to prepare 


made from fish products. 


source of highly potent allergens. Typical are: lobster 


*Sea food er; 
5; cuttlefish bone for pelishing material and toot 


leather, chamois, soap h powder; glue 





Vol. 15, No. 7 


Dr. Toland discussed Medicare in Arizona, 
saying, “Medicare came of age in Arizona in 
1957, when, to the surprise of the government 
and ourselves, we discovered that we were one 
of the leading states in the number of cases 
and dollar amounts paid out for care of the 
dependents of men in the armed services. As 
fiscal administrator for Medicare in Arizona, 
checks totaling $661,639.34 for professional serv- 
ices alone were paid through Blue Shield to 
649 doctors in Arizona who rendered care to 
almost 9,000 service dependents. The overall 
program handled by our staff, including hos- 
pitalization payments, exceeded $1.25 million. 

Mr. Lau’s report included remarks showing 
we attained our greatest Blue Shield numerical 
growth in years .. . “156,910 . . . an increase 
of 12 per cent in one year! .. . 17,117 new 
participants in Blue Shield since 1956. Numer- 
ically this is one of the best records since the 
early years of the plan, and was gained — as 
Dr. Toland indicated in his annual report — 
against the sternest competition in our history.” 

Income-wis ise, » Blue Shield showed a 42 per cent 
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increase, representing the largest dollar volume 
in subscriber dues in the plan’s history. Cor- 
respondingly a 42 per cent increase in payments 
to participating physicians was noted . . . “84 
per cent . . . the highest percentage of par- 
ticipating physicians in our short history . 
received Blue Shield payments _ totaling 
$1,375,107.57. , 

Total income for the plan was $1,951,526.59. 
Of this, 78.1 per cent was used as payments to 
physicians; 12.5 per cent was used for operating 
expenses within the plan, and 9.4 per cent was 
put into reserve for future payments to phy- 
sicians. 

Dr. Toland summed it all up graphically and 
well in his report with his concluding remarks: 
“My experiences the past year have clearly 
demonstrated to me that there is great strength 
and purpose in our profession and in this thriv- 
ing organization we have created for its greater 
service to our patients. For the opportunity of 
serving as president this year I am profoundly 
grateful. It has been both a signal honor and 
a valued privilege.” 





Ina nego 140-patient study’ DIMETANE 


gave “more relief or was superior to 
> in 63, or 45% of 
a group manifesting a variety of allergic 
conditions. Gave good to excellent re- 
sults in 87%. Was well tolerated in 92%, 
Only 11 patients (8%) experienced any 
side reactions and 5 of these could not 


other antihistamines,’ 


wy oenekelies 
tolerate any antihistamines. % y 


1. Thomas, J. W.: Ann. Allergy 16:128, 1958 Witt 
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BLUE SHIELD — SERVANT OF 
MEDICINE 


Tux WOODS are full of people who would 
like to make over (or maybe, take over) the 
practice of medicine. Here and there, captains 
of industry or of labor are buying and building 
hospitals, setting up “closed panels” of doctors 
working on salary, and offering their group 
services through various local prepayment 
schemes. Trade unions in some of our large 
cities are organizing health and medical centers, 
to provide an ever widening scope of prepaid 
medical services through physicians employed 
on a salary basis. 

All these plans represent, in a greater or lesser 
degree, a departure from medicine's traditional 
principles of free choice of physician for the 
patient, and fee-for-service payment for the phy- 
sician. 

Blue Shield, on the other hand, does not at- 
tempt, even inadvertently, to change the patterns 
of American medicine. Blue Shield leaves the 
patient completely free to choose his own phy- 
sician. It pays his doctor on a fee for service 
basis. It is adaptable both to the traditional 
mode of solo practice and to the modes of group 
practice. It doesn’t try to put medicine into a 
new mold — but it serves medicine under what- 
ever pattern the doctor chooses to evolve. 

Perhaps most important of all, Blue Shield 
— alone among all types of prepayment plans 
— bases its experience on the needs of the entire 
community. Thus it seeks to help our profession 
meet its over-all responsibility to all the people 
— not just to those groups that are most power- 
fully organized or most favored as insurance 
“risks.” 

Blue Shield is the servant — not the master 
— of medicine. 

NOW 

Contrast what is happening in Canada re- 
lative to their hospitals and a federal health 
insurance program. 

Canada is adopting a compulsory federal 
health insurance program. 

By Jan. 1, 1959, nine out of 10 Canadian 
provinces will be included in a compulsory 
federal health insurance program, it was re- 
ported by representatives of the Canadian Blue 
Cross Plans at the recent national conference 
of plans. The 10th province, Quebec, is ex- 
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pected to have a program operating by 1960. 

Initially, the national health insurance pro- 
gram will cover hospital services only. How- 
ever, the Canadian representatives unanimously 
agreed that the next step will be a compulsory 
governmental program for medical care, with 
the doctors joining hospitals under the govern- 
ment program. Two provinces, Saskatchewan 
and Alberta, are already moving to bring the 
medical profession into the compulsory federal 
plan. 

Participation in the program is compulsory 
for all persons employed by firms with 15 or 
more employes; voluntary for employes of 
smaller firms. Eighty-four per cent of Canada’s 
population will be immediately covered. Fi- 
nancing is one-third by the national government, 
one-third by the provincial government and one- 
third by the employe or employer. 

The program provides full coverage for ward 
care. Hospital rates are to be established by the 
government. 

The law prohibits Blue Cross and private in- 
surance carriers from providing basic (ward) 
coverage. In some provinces, Blue Cross will 
be permitted to cover the room differential be- 
tween ward and semi-private. 

Beginning next year, the United States will 
be the only country in the world without some 
form of nationalized compulsory health insur- 
ance. We must continue to demonstrate here 
that the voluntary approach to health care can 
and does meet the needs of the people. 





CANCER CYTOLOGY SMEARS 
Slides evaluated by Ph.D. and M.D. cytologists. 
24 Hour Service All Materials Furnished 
Further Information On Request 
DOCTORS’ CHEMISTRY SERVICE 
901 Sixth Street, Santa Monica, Calif. 











DRIVE-IN PRESCRIPTION WINDOW 


PEOPLE’S DRUG STORE 
111 E. Dunlap 
WE 38-9152 — WI 38-9964 
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An Ethical Professteuhde= 
Service for Your Pat ae 
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THE EASY APPROACH 






A simple suggestion — presented in a courteous man- 







ner — this is the essence of the success that M&D’s 






statement enclosures enjoy. 


More and more frequently these enclosures are finding 
their way home. What with the recession, or what- 






ever you want to call it, your patients need and want 
the Budget Plan for Health more than ever before. 






Only through you or the hospital will your patients 
learn of M&D. The statement enclosure is the easiest 
method of telling them about the Budget Plan and 
you may obtain as many as may wish by calling Bud 
Gray in Phoenix or Bill Sherrill in Tucson. 
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RESOLUTIONS PASSED BY THE 
ARIZONA PHARMACEUTICAL 
ASSOCIATION — 1958 
RESOLUTION 21 

WHEREAS the development and growth of 
new products for the relief of many diseases 
affecting mankind has presented many problems 
of adequate distribution, has been particularly 
evidenced by the recently developed Salk and 
Asian influenza vaccines, and 

WHEREAS a tremendous crash program is 
presently being experienced in developing a 
potential cure for cancer, arteriosclerosis, and 
the other potential decimating diseases, and 

WHEREAS the only recognized and practical 
distribution system for prescription medications 
is by the order of a medical practitioner, through 
a licensed pharmacy 

NOW THEREFORE be it resolved that the 
Arizona Pharmaceutical Association here in con- 
vention assembled urge all governmental agen- 
cies and officals to recognize the desirability of 
utilizing these established private channels of 
distribution for prescription medication when 
releasing any new preparation for public use. 

_ RESOLUTION 23-A 

BE IT RESOLVED that the Arizona Phar- 
maceutical Association liaison committee, as a 
result of its meeting with the committee of the 
Arizona Medical Association, Feb. 17, 1957: 

That there be no restrictions in the matter of 
doctors referring patients to pharmacists, nor in 
pharmacists referring customers or patients to 
doctors, but recommend that the two associations 
be asked to adopt a policy of free choice of 
physician and pharmacist by the patient. 

And further, that where there is a direct line 
from office to pharmacy in existence, that the 
physician determine from the patient that such 
pharmacy is preferred over any other which 
would have been freely selected by the patient. 


Whereas the pharmacist has been continually 
placed in an embarrassing position by the doc- 
tor’s nurse or office receptionist telephoning the 
doctor’s request for an oral narcotic prescription 
or a refill of an oral narcotic prescription, that 
both the Arizona Pharmaceutical Association and 
the Arizona Medical Association point out to 
their members that this is a breach of the 
Federal Narcotic Act, and the oral narcotic 
privilege, and that only the doctor can transmit 
such an order. 
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RESOLUTION 23-B 


Whereas it is essential to the safety of the 
patient that all refills for “legend drugs” or other 
potentially dangerous drugs be approved by the 
physician, and recognizing the fact that this is 
a legal requirement in addition to the more 
important consideration of the public health, 

BE IT RESOLVED that the Arizona Phar- 
maceutical Association, here in convention as- 
sembled, urge all pharmacies to adopt the fol- 
lowing type of refill instruction box on pre- 
scription blanks: 

Do not Refill 

Refill times 

Refill until date 

and, 

BE IT FURTHER RESOLVED that this 
resolution be forwarded to the Arizona Medical 
Association with the recommendation it be 
adopted by their association. 


RESOLUTION 24 


BE IT RESOLVED by the Arizona Pharma- 
ceutical Association, here in convention assem- 
bled, that all cases of proved counter prescribing 
be reported by name to the liaison committee, 
and 

That instances of prescriptions of certain doc- 
tors channeled through one pharmacy be re- 
ported by name to the liaison committee, and 
be it further resolved: 

That the matter of trunk lines running di- 
rectly from the doctor’s office to a certain phar- 
macy be reported to the liaison committee, and 

That the problem of detail men quoting prices 
to doctors which are lower than charged by drug 
stores, thus causing difficulty and misunder- 
standing, shall likewise be referred to the liaison 
committee. 


AN INTRODUCTION TO CHEST SURGERY 
by Geoffrey Flavell. 354 pages. Illustrated. (1957) Oxford. $7.50. 


The.author achieves his objectives, the presen- 
tation of chest surgery in detail but in a form 
easy to read, with excellent cardiographs and 
illustrations of pathology and techniques. For 
the sake of simplicity the text is didactic and 
bibliographies are omitted. The subject is dis- 
cussed in three parts: (1) Surgery of the lungs, 
pleura and thoracic confines; (2) surgery of 
the esophagus; and (3) surgery of the heart and 


great vessels. 
Stacey’s Medical Books, San Francisco, California. 
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AMA INDORSES HILL-BURTON 
CONTINUATION, URGES LOAN 
GUARANTEES 


Fak AMERICAN Medical Association sup- 
ported legislation for a continuation of the Hill- 
Burton hospital construction program and at the 
same time recommended federal guarantee of 
hospital and nursing home loans under an ar- 
rangement similar to that used by the federal 
housing administration. The association’s testi- 
mony was presented by Drs. Julian Price, a 
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trustee, and Willard Wright, chairman of the 
AMA committee on medical and related facili- 
ties, at a hearing before the health subcommit- 
tee of the house interstate committee. 

Dr. Price first explained that the AMA was 
supporting the extension, and making some sug- 
gestions for changes in the program, as the 
result of a survey conducted by the association 
in 14 states and in which more than 200 people 
involved in hospital problems were interviewed. 
Dr. Wright said the program should be con- 
tinued “for as long as needed.” 








AMA RECOMMENDS MORTGAGE 
GUARANTEE FOR NURSING HOMES, 
HOSPITALS 


Feerevinc for the American Medical As- 
sociation, Dr. R. B. Robins has recommended to 
the senate that the federal government author- 
ize mortgage guarantees for proprietary as well 
as public and non-profit nursing homes. The 
same recommendation was made previously to 
a house committee. Dr. Robins, of Camden, 
Ark., is a former vice president of the AMA and 
a former president of the American Academy 
of General Practice. 

Dr. Robins, appearing before a senate banking 
and currency subcommittee described the AMA’s 
century-long efforts to solve some of the prob- 
lems of the aged, and noted that the association 
now has three committees actively at work in 
this field. This interest of medicine, he said, 
“continues right down the line to the family 
physician who is on the scene when the various 
medical crises occur in the lives of older peo- 
ple.” He explained that most of the aged popu- 
lation need a certain amount of skilled nursing 
care and medical care, but not necessarily ex- 
pensive hospital care. They could receive “the 
maximum professional attention their conditions 





call for” in a less expensive facility — a properly 
constructed and operated nursing home, where 
professional medical and nursing care would be 
on hand or readily available. 


Proprietary nursing homes currently care for 
71 per cent of nursing home patients, but they 
have trouble financing construction and equip- 
ment because they are “one-purpose” structures 
that are not appealing as an ordinary commercial 
risk, Dr. Robins said. 


The role of the joint council to improve the 
health care of the aged, in which the AMA is 
co-operating with the American Hospital As- 
sociation, the American Dental Association and 
the American Nursing Home Association was 
outlined by the witness. He said its long-range 
goal is better health care for all the aged, and 
its most immediate concern “is working out 
answers to meet the financial and social prob- 
lems that accompany chronic illness.” 


Specifically, he stated that the American 
Medical Association, through its board of 
trustees, “has approved and will support a gov- 
ernment-insured loan program of the FHA type 
for non-governmental hospitals and nursing 
homes, whether their ownership is of a non- 
profit or proprietary character.” 











CIVIL DEFENSE 
AMA EMPHASIZES IMPORTANCE OF > 
HEALTH IN FUTURE CIVIL DEFENSE 
SETUP 


Tax AMERICAN Medical Association, in a 
letter to Chairman Holifield of a house govern- 
ment operations subcommittee, has urged that 








top level status be given health activities in | 
any new organization dealing with civil defense. 
The subcommittee has before it a presidential 
reorganization plan that would merge federal 
civil defense administration and the office of 
defense mobilization. 

General Manager Blasingame told the sub- 


committee the AMA believes the federal civil 
defense program should be strengthened, but 
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that “the method of accomplishing this is a 
matter for determination by the congress with 
the advice and assistance of the President and 
the state governments. . .” 

On the contemplated merger, he declared: 
“The association believes that the health and 
medical functions of the FCDA and the ODM 
must be maintained at top level in the organiza- 
tion of the proposed office of defense and 
civilian mobilization for the good of our country 
and our people should our nation ever again 
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be confronted with another national emergency.” 

The new organization would operate out of 
the President’s office, and he would have power 
to eliminate or reassign its responsibilities in 
any way he saw fit. One result probably would 
be transfer of major health and medical plan- 
ning functions of both FCDA and ODM to the 
U. S. Public Health Service. The reorganiza- 
tion was to become effective July 1, unless prior 
to that date either house or senate disapproved 
it. 





SURVEY OF MEDICAL SUPPLIES 
BEGUN 


T THE request of the office of defense mobili- 
zation, the public health service is making a 
survey of 700 wholesale drug houses, surgical 
supply firms, and chain drug store warehouses 
to determine the current supply of medical items 
essential for survival after nuclear attack. PHS 





ADMINISTRATION TO BUILD 
‘LIMITED NUMBER’ OF SHELTERS 


Tu EISENHOWER administration, announc- 
ing a new policy on shelters for protection 
against nuclear fall-out, informed the Holifield 
subcommittee of the committee on government 
operations that it will construct a “limited num- 
ber” of prototype shelters, which will also have 
practical uses. Other steps in the administration’s 
program include: 

1. Substantially expand the present civil de- 
fense education and information work “to bring 
to every American all of the facts as to the 
possible effects of nuclear attack, and inform 
him of steps he and his state and local govern- 


also is conducting a survey on a sample basis 
to establish the resources of retail drug stores. 


With co-operation of American Hospital Associ- 
tion, PHS has completed a survey of essential 
medical items in hospitals. ODM is seeking to 
determine the availability of essential medical 
items to the domestic economy in the event of 


national emergency. 





ments can take to minimize such effects,” 

2. Survey existing structures — such as build- 
ings, mines subways, etc. — to assemble definite 
information on potential protection. 

3. Accelerate research in order to show how 
shelters may be incorporated in existing as well 
as new buildings. 

4. Incorporate fall-out shelters in appropriate 
new federal buildings designed for civilian use. 

The subcommittee was told that, “There will 
be no massive federally-financed shelter con- 
struction program.” The limited number of U.S.- 
built shelters will have practical peace-time uses, 
such as underground parking garages, subways, 
additions to schools and hospitals and industrial 
plants. 





ARTHUR FLEMMING TO TAKE 
OVER AS HEW SECRETARY THIS 
SUMMER 


arave S. Flemming, 53-year-old educator 
and expert in government management, will 
become the third secretary of health, education, 
and welfare some time late ‘in July or early 
August. He succeeds Marion B. Folsom, who is 
resigning for reasons of health and who has 
been in the post since August 1955. 


Mr. Flemming has alternated between educa- 
tional posts, first at American University and 
then Ohio Wesleyan University, and major posts 
in Washington under three presidents. He was 
named by President Roosevelt as a Republican 
member of the Civil Service Commission where 
he served for nine years. He left in 1948 to be- 
come the first lay president of Ohio Wesleyan 
University. Mr. Flemming was called back to 
Washington by President Truman to serve dur- 
ing the Korean war in the office of defense 
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mobilization. 

President Eisenhower, before his inauguration, 
named Mr. Flemming, Milton Eisenhower and 
Nelson Rockefeller to a committee on govern- 
ment reorganization and personnel. This group 
still continues in being. In 1953, Mr. Flemming 
was named head of ODM where he remained 
until 1957, before returning to Ohio Wesleyan. 

Associates of Mr. Flemming describe him as 
1 team worker who shuns controversy but is 
ready to defend administration policies. He is 
considered a man of large abilities and an out- 


FORAND BILL HEARINGS 


Beanmcs on the Forand bill and other pro- 
posed amendments to the social security pro- 
gram were held June 16-17 before the house 
ways and means committee. Announcement that 
congress would reopen the Social Security Act 
came May 29, climaxing weeks of uncertainty 
when it was not known whether the hearings 
would be held this session, or when they would 
start, if scheduled. The Forand bill, by far the 
most important medical issue in the hearings, 
would amend the Social Security Act to provide 
for surgery and 120 days of hospital and nursing 
home care annually for social security recipients, 
to be financed by increased OASDI payroll 
taxes. 

Major changes proposed in the Forand bill 
are: 

I. Give the 13 million persons now eligible 
for OASI benefits (and others to follow them) 
free surgery and hospital-nursing home care for 
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standing student of government. While in the 
Civil Service Commission, he plugged hard for 
raising the top salary of executives. One associ- 
ate who has observed him in action says he is 
a most persuasive witness. He is generally de- 
scribed by friends as a progressive Republican. 

President Eisenhower cited Mr. Folsom’s con- 
tribution to the “strengthening of our social 
security system, to the greater effectiveness of 
our public health activities and to the better 
meeting of the educational requirements of our 


120 days a year. 

II. Raise the OASI payroll taxes by one-half 
per cent for employer and employe, and three- 
quarters of 1 per cent for self-employed and 
raise the wage base to be taxed from the first 
$4,200 of income to $6,000. 

III. Increase dollar benefits for 
ficiaries. 

The secretary of HEW would (through ne- 
gotiation) set charges for physicians, hospitals 
and nursing homes, and only those agreeing to 
participate would be eligible to care for pa- 
tients. Eventually Forand benefits could be 
extended to younger age groups, resulting in 
total national compulsory health insurance. This 
program would spell the end of voluntary health 
insurance, which has made such remarkable 
progress. The bill was drafted by the AFL-CIO 
without any assistance from the medical or allied 
professions. The AMA now is busily engaged in 
a positive program of action to improve the 
health care of the aged. 


all bene- 





AMA URGES TOP MEDICAL POST 
BE RETAINED IN DEFENSE 
DEPARTMENT 


i N THE best interests of the armed forces, 


> 


the military medical services and the country,’ 
the post of assistant secretary of defense for 
health and medical affairs should be retained, 
the AMA has told congress. The association 
made its arguments in a letter from General 
Manager Blasingame to Chairman Vinson of 
the house armed services committee, which is 
considering reorganization plans for the depart- 
ment that could result in down-grading the post 
of special assistant to the secretary. 

Dr. Blassingame’s letter noted that the as- 


sistant secretary position was created in 1953, 
after four years’ previous experience with a 
special assistant handling the work. He said that 
under the assistant secretary system “an enviable 
record of increased efficiency and economy has 
been established.” 

He pointed out that the services have the 
lowest case fatality rates ever, and have main- - 
tained the highest effective rate, even though 
U. S. troops were serving in disease-ridden areas 
and under hazardous conditions. The assistant 
secretaries, Dr. Blasingame said, have made pos- 
sible joint utilization of facilities, educational 
programs, logistics, intelligence, and research 
and scientific development. Experience has 
shown, he declared, that the respect and au- 
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thority vested in an assistant secretary “have 
made it possible for him to formulate policy and 
direct programs, while at the same time com- 
manding the respect of his opposite numbers in 
the highest circles of our own government, in 
foreign governments and in the professional and 
scientific as well as lay national and international 
groups.” 


‘FREE CHOICE OF PHYSICIANS’ IS 
ISSUE IN LONGSHOREMEN’S 
HEARING 


Tr QUESTION of free choice of physician 
is a major issue before a subcommittee of the 
house education and labor committee at hear- 
ings on proposals to change the longshoremen’s 
and harbor workers’ compensation act. Under 
the present law, the injured workman is treated 
by employer-selected physicians, except in (a) 
an emergency, (b) where the employer refuses 
to provide medical care or delays in furnishing 
it, or (c) where the employer grants freedom 
of choice of physician. 

One of the proposed amendments in the bill 
under consideration (HR 7303) would give the 
injured employe the right to select his own 
physician, unhampered by any restrictions of 
the law. 

Witnesses before the subcommittee have in- 
cluded representatives of the department of 
labor, the International Longshoremen’s Associ- 
ation (principally the Atlantic seaboard and Gulf 
coast), the AFL-CIO, and the International 
Longshoremen’s and Warehousemen’s Union 
(West coast, Hawaii, and British Columbia). 
Spokesmen for the two longshoremen’s unions 
were unanimous in support of the “freedom of 
choice” amendment. Labor department and 
AFL-CIO representatives argued mainly for en- 
actment of a more effective safety code for the 
industry, provided for in other bills. 


_ CLINICAL HEART DISEASE 
by Samuel A. Levine, M.D. 5th ed. 673 pages. Illustrated. (1958) 
Saunders. $9.50. 


The revision remains concise and is again en- 
tirely up to date. The latest advancevs in clinical 
electrocardiography and in congenital heart dis- 
ease, with surgical corrections, are reviewed, 
respectively, by Drs. Harold Levine and Alex- 
ander Nadas, of Harvard. This volume should 


retain its popularity among clinical cardiologists. 
Stacey’s Medical Books, San Francisco, California. 
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POLIO VACCINE MAKERS CHARGED 
WITH ANTITRUST VIOLATION 


Ton U. S. government has indicted five manu- 
facturers of Salk polio vaccine on charges of 
violating the Sherman Antitrust Act, and is con- 
sidering bringing civil damage actions against 
the firms. The indictments were returned by a 
federal grand jury at Trenton, N. J. Last sum- 
mer, a house government operations subcom- 
mittee investigated the vaccine sales, and the 
Federal Trade Commission has an investigation 
under way into trade practices of some anti- 
biotic producers. 

Named in the indictments are Eli Lilly and 
Co., Indianapolis; Allied Laboratories, Inc., 
Kansas City, Mo.; American Home Products 
Corp., New York City; Merck & Co., Inc., Rah- 
way, N. J.; and Parke, Davis & Co., Detroit. The 
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indictment claims that the companies, sole pro- 
ducers of the vaccine in the United States during 
the period covered, conspired to fix prices and 
eliminate competition on sales to federal, state 
and local government bodies. 

The industry shipped more than 205 million 
ce of the vaccine, with a value of about $125 
million, between April 1955, when it was first 
pronounced successful, and last Dec. 31. Of 
this, approximately 103.5 million units were sold 
to public authorities. Most of the public sales 
were financed by a $53.6 million grant from 
the U. S. to states for purchase of vaccine to be 
used in public programs and to help meet ad- 
ministrative expenses. 

After the indictments were announced, spokes- 
men for the companies either flatly denied the 
charges or said they would not comment until 
they had studied them. 





LEGION ASSAILS BUDGET BUREAU 
FOR REDUCING NUMBER OF 
VA BEDS 


Paeciorne: before a senate appropriations 
subcommittee, a spokesman for the American 
Legion has attacked the bureau of the budget 
for “going far beyond the intentions of those who 
established it” in requiring veterans’ adminis- 
tration to close some of its beds. John J. Cor- 
coran, director of the Legion’s national rehabili- 
tation commission, said the bureau “has con- 
travened the will of congress by its dilatory 
tactics in delaying or denying the allocation of 
funds to the veterans’ administration under au- 


thorized and approved appropriations. 


Specifically Mr. Corcoran objected to the 
bureau’s contention that |“40,000 hospital beds 
is the total number necessary to care for the 
service-disabled war veterans, and that it is 
all right to remove from operation beds in excess 
of that number in VA hospitals.” In carrying 
out this policy, Mr. Corcoran declared the. bu- 
reau will not permit VA to operate 4,974 beds 
since they are designated as not required to 
meet current operating plans. He asked that the 
senate concur in house action to increase VA 
funds by $10.5 million to permit VA to operate 
at a daily patient load of 140,800. 





SENATE ASKED TO APPROVE FUNDS 
FOR STAPHYLOCOCCUS 
RESEARCH 


= AMERICAN Hospital Association com- 
mittee on infection within hospitals wants a 
first-year appropriation of $1.5 million for re- 
search on staphylococcus infections. AHA sug- 
gests a $1 million grant for the National In- 
stitute of Allergy and Infectious Diseases plus 
$500,000 to the Communicable Disease Center 
at Atlanta for field studies, control activities and 
aid to state laboratories. The request was made 
of the senate appropriations subcommittee, 
which is winding up hearings on the fiscal 1959- 
budget for the department of health, education, 


and welfare. The bill has passed the house. 

Dr. Frederick H. Wentworth of the Ohio 
State Department of Health, and member of the 
AHA committee, testified that the problem of 
staphylococcus infections within hospitals was 
getting worse and that hospitals and states did 
not have the resources to cope with it. He 
warned: “If this goes on uncontrolled, there will 
be decreased public confidence in hospitals.” Dr. 
August H. Groeschel, associate director of the 
New York Hospital, said a major source of 
trouble were antibiotic-resistant strains. Such 
staphylococci are “largely a by-product of the 
widespread use of antibiotics which eliminate 
the susceptible strains of staphylococci and leave 
uncontrolled the resistant strain.” 
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In another area, Dr. H. Houston Merritt, di- 
rector of the New York Neurological Institute 
and member of the advisory council for the 
National Institute of Neurological Diseases and 
Blindness, called for a comprehensive evaluation 





ARIZONA MEDICINE 545 





plan of all new and potent drugs which act on 
the central nervous system. “It is absolutely es- 
sential that human clinical testing be carried out 
to determine the potential areas of usefulness of 
each new drug,” Dr. Merritt said. 








PUBLIC LAW 635 AT WORK 
Clarence G. Salisbury, M.D.* 


Tux OCCASIONAL startling report of mental- 
ly retarded persons being maltreated has not, 
in the past, produced sufficient incentive for a 
community to make more suitable provisions 
locally for these victims of circumstances. A 
moderately severe mental retardate who has 
found a desirable place for himself in an environ- 
ment ill-prepared to make a place for him is the 
exception rather than the rule. 

Of even greater concern today are the ever 
increasing number of children who must attend 
regular public schools whether they are mentally 
capable of achieving success as students or not. 
These are the ones annually receiving social 
promotions. These are the ones who must com- 
pete unsuccessfully with their ‘fellow students. 
These are the ones who may become frustrated, 
hostile, and eventually delinquent. 

A group of parents with much intelligent con- 
cern, in 1955 prepared a request to congress 
asking for funds to create adequate diagnostic 
facilities in state and local health services to 
find the child who is mentally defective. Public 
Law 635 resulted. This law became effective 
June 29, 1956, and was designed to stimulate 
education in regard to retardation; to assist local 
areas in establishing adequate diagnostic serv- 
ices to determine retardation; and to promote 
the establishment of facilities designed to aid 
the retardate in the areas of social and occupa- 
tional development. Congress appropriated $1 
million for this program, and gave the responsi- 
bility for administering it to the Children’s Bu- 
reau of the Department of Health, Education 
and Welfare. 

The parents who lobbied for Public Law 635 
had a basic premise in mind. The retarded child 
is to remain in the home if at all possible, and 
find his place in the community as a non-de- 
pendent agent. He is to grow and develop there 
as any other child with special consideration 
given to his individual capabilities and his limi- 





*Commissioner of Public Health, State of Arizona. 


tations. 
Comparatively few state health departments 
in the nation were prepared in June 1956, to 


accept the responsibility that Public Law 635 


created. For this reason, much of the $1 million 
went begging for about six months. However, 
this wasn’t the case for long. Arizona's State 
Department of Health was convinced in 1956 
that this project could be valuable to its citizens. 
In January 1957, a diagnostic center was estab- 
lished by the health department at 1633A West 
Jefferson St., Phoenix. Other states became will- 
ing to try the new project and soon the $1 
million became oversubscribed. Children’s bu- 
reau had been so confident that this would be 
the case, that its administrators had set aside 
additional funds from its regular allotment to 
supplement the project. These funds, too, were 
soon encumbered by states desiring diagnostic 
services. 

In 1957-1958 congress again appropriated $1 
million to continue the mental retardation dem- 
onstration services. The children’s bureau added 
an additional $1 million to encourage develop- 
ment of public health diagnostic services for 
mental retardation. All of these funds are now 
allocated and there are requests on file in the 
children’s bureau for still more funds to establish 
diagnostic centers under this plan. 

It must be understood that these health serv- 
ices are demonstrations. It is expected that states 
and local communities will, within a few years, 
be assuming financial and professional respon- 
sibility for such services. Since the Arizona State 
Department of Health established the first men- 
tal retardation center in Phoenix, another center 
has been created in Tucson for the same purpose. 
The latter center is, at present, completely fi- 
nanced through local resources. This community 
is to be commended for the leadership of its 
professional organizations which have co-oper- 
ated to create a team of able workers, capable 
of providing a major part of the diagnostic serv- 
ices for mental retardation, without cost to the 
state and federal governments. 

There is now no doubt that the team of phy- 
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sician, medical social worker, psychologist and 
consultant personnel, with the assistance of re- 
source individuals and agencies, is essential to 
the best possible evaluation of the retarded 
child’s potentialities. The need for the continual 
co-operation of family physician, public health 
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workers, social services, and departments of 
education with the family of the retarded in- 
dividual is to be anticipated. The intent must 
not be disproportionate concern for the mentally 
retarded person. It is assurance that he has his 
proportionate consideration. 





AMERICAN HEART ASSOCIATION 
CO-SPONSORS HEART BULLETIN 


Tae HEART BULLETIN, a bi-monthly profes-. 


sional journal on heart disease directed pri- 
marily to family physicians, will be sponsored 
by the American Heart Association in co-opera- 
tion with the National Heart Institute of the 
U. S. Public Health Service and the American 
Academy of General Practice. The announce- 
ment, made by Dr. Robert W. Wilkins, president 
of the Heart Association, said the joint sponsor- 
ship took effect with the May-June 1958 issue. 

The Heart Bulletin has been issued as a public 
service since March 1952 by the Medical Arts 
Publishing Foundation, Houston, Texas, a non- 
profit service organization affiliated with the 
University of Texas. The foundation will con- 
tinue to publish and distribute the journal. The 
Heart Bulletin is made available to many phy- 
sicians on a state-wide basis through subscrip- 
tions purchased by affiliated heart associations, 
state medical societies and state health depart- 
ments. 

Named by the heart association to serve as 
associate medical editors of the publication in 
their fields of specialization are: Dr. Sidney 
Blumenthal, New York City, pediatrics; Dr. 
Harriet Dustan, Cleveland, research; Dr. Edward 
D. Freis, Washington, D. C., hypertension; Dr. 
John W. Kirklin, Rochester, Minn., cardio- 
vascular surgery; Dr. Arthur J. Merrill, Atlanta, 
peripheral circulation; Dr. Gerald H. Whipple, 
Boston, electrocardiography; and Dr. James V. 
Warren, Durham, N. C., clinical cardiology. 


SURGERY OF THE BILIARY TRACT, PANCREAS AND 
SPLEEN 


estow, M.D. 2nd ed. 381 pages. Illustrated. 


by Charles B. Pu 
(1957) Year Book. $9.75. 

The second edition of this handbook for sur- 
gical residents adds new discussions of cholan- 
giography, new procedures in surgery of the 
pancreas, and indications and contraindications 
for splenectomy. 


Stacey’s Medical Books, San Francisco, California. 


UNIVERSITY OF ARIZONA 
BIBLIOGRAPHY OF SCIENTIFIC 
PUBLICATIONS IN THE FIELDS 

OF HEALTH (Cont.) 

FORRESTER, James D., Ph.D., Dean, College 
of Mines. 

FORRESTER, James D., R. F. Bruzewski, and 
J. C. Dotson, Tunnel Rehabilitation, Methods 
and Equipment. A classified report, Vol. I and 
II, prepared for the Department of the Army, 
Engineer Research and Development Labora- 
tories, The Engineer Center and Fort Belvoir, 
Fort Belvoir, Va. 

FOSSLAND, Robert G., Ph.D., assistant pro- 
fessor of dairy science; assistant dairy scientist. 
A Histological Study of the Postnatal Bovine 
Testis (Bos Taurus Typicus). Ph.D. thesis, Uni- 
versity of Nebraska, 1956. University Microfilms 
Publication No. :17, 357. 

FULLER, Wallace, H., Ph.D., professor of 
agricultural chemistry and soils and head of the 
department. 

FULLER, Wallace H., and W. J. Flocker. The 
Uptake of Radiostrontium by Certain Type 
Crops from:Calcareous Soils. Arizona Agricul- 
tural Experiment Station, University of Arizona, 
1955, Technical Bulletin 130. 

GERHARDT, Paul D., Ph.D., associate en- 
tomologist, agricultural experiment station. 

GERHARDT, Paul D., and David L. Lind- 
gren. Penetration of Various Packaging Films 
by Common Stored-Product Insects. Journal of 
Economic Entomolegy, 1954, 47:282. 

GERHARDT, Paul D., David L. Lindgren, 
and Walton B. Sinclair. Methyl Bromide Fumi- 
gation of Walnuts to Control Two Lepidopterous 
Pests, and the Determination of Bromine Resi- 
dues in Walnut Meats. Journal of Economic 
Entomology, 1951, 44:384. 

GRANGER, Barbara S., Ph.D., instructor in 
zoology. Effects in Mice of Single Subcutaneous 
Implants of Frog Anterior Pituitaries. Anatom- 
ical Record, 1940. 76:Supplement 2. 

Further Studies of the Administering Anuran 
Anterior Pituitaries to Immature Female Mice. 
American Journal of Anatomy, 1941, 69:229. 
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GRANGER, Barbara S., and A. Elizabeth 
Adams. Induction of Ovulation in Rana pipiens 
by Pituitaries Triturus viridescens. Proceedings, 
Society Experimental Biology and Medicine, 
1938, 38:552. 

Stimulation of Reproductive Tract of the In- 
fertile Female Mouse by Anuran Anterior 
Pituitary Substance. Proceedings, Society Ex- 
perimental Biology and Medicine, 1938, 38:585. 

GRANGER, Barbara S., A. Elizabeth Adams, 
and Ruth Rhoades. Stimulation of the Thyroid 
Gland of the Guiena Pig by Anuran Anterior 
Pituitary. Anatomical Record, 1938, 72:491. 

GRANGER, A. Elizabeth Adams, Frances 
Scudder, and Elizabeth W. Field. Testicular 
Changes in Normal and Partially Castrated 
Newts Given Phyone Injections or Left Un- 
treated. Anatomical Record, 1936, 64:Supple- 
ment 59. 

GREENE, Robert A., Ph.D., assistant pro- 
fessor of bacteriology; director of Arizona State 
Laboratory. Absence of Heterophile Antibodies 
in Cow Sera and the Occurrence of Positive 
Kline Reactions. American Journal of Syphilis, 
Gonorrhea, and Veneral Diseases, January 1941, 
25:89. 

A Comparison of the Hinton, Kahn, Kline, and 
Mazzini Tests for Syphilis. Journal of Laboratory 
and Clinical Medicine, January 1941, 26:637. 

Blood Groups of the Papago Indians. Journal 
of Immunology, February 1941, 40:161. 

Early Mind Infestation with the Parasite 
Trichinella Spirals. Journal, American Medical 
Association, June, 1940, 114:2271. 

Food Poisoning Due to Aerobacter Cloacae. 
Southwestern Medicine, November 1940, 24:370. 

Incidence of Agglutinins for Proteus OX-19. 
Southwestern Medicine, September 1940, 24:300. 

Incidence of Agglutinins for Typhoid and 
Paratyphoid and Brucella Abortus. Southwestern 
Medicine, April 1940, 24:119. 

Incidence of Spirochaetes and Fusiform Bacilli 
in Throat and Gum Smears. Southwestern Medi- 
cine, January 1940, 24:20. 

Normal Blood Counts of Mexican Children 
in Tucson, Ariz. Southwestern Medicine, April 
1941, 25:116. 

Preparations from the Spinal Cord in the 
Laboratory Diagnosis of Rabies. Journal of 
Laboratory and Clinical Medicine, October 1939, 
25: 102. 

Quantitative Study of the Reaction of Heated 


ARIZONA MEDICINE 


July, 1958 


and Unheated Cow Sera to the Hinton, Kline 
and Mazzini Tests. American Journal of Syphilis, 
Gonorrhea and Veneral Diseases, January 1941, 
25:85. 

Quantitative Study of Reaction of Heated 
Horse Sera to Kline and Mazzini Tests. American 
Journal of Syphilis, Gonorrhea and Veneral Dis- 
eases, November 1941, 25:772. 

Quantitative Study of Syphilitic Serum. Journal 
of Laboratory and Clinical Medicine, June 1940, 
25:972. 

“Ropiness” in Tea Caused by Aerobacter 
Aerogenes in Water Supply. American Journal 
of Public Health, June 1940, 30:680. 

Zone Reactions in the Kline Test. Journal of 
Laboratory and Clinical Medicine, October 
1939. 

HANSMA, Jack E., Ed.D., associate professor 
of health education. Health Highlights. W. C. 
Brown Publishing Company, Dubuque, Iowa, 
1950. 


HAWKINS, Doris B., Ph.D., assistant pro- 


‘ fessor of pharmacy. Pharmaceutical Applications 


of Isopropyl Alcohol. I. As a Solvent in Phar- 
maceutical Manufacturing. Journal of American 
Pharmaceutical Association, scientific edition, 
1956, 35:379. 


HAWKINS, Doris B., and Herman D. Thomp- 
son. The In Vitro Evaluation of Conspergents on 
Selected Enteris Coatings. Journal of American 
Pharmaceutical Association, 1953, 42:424. 

HILLMAN, Jimmye S., Ph.D., associate pro- 
fessor of agricultural economics. A Summary of 
Administration Rules and regulations Relating 
to the Interstate Movement of Agricultural Prod- 
ucts in the 11 Western States. Arizona Agricul- 
tural Experiment Station, Report 110, February 
1953, 107 pp. 

A Summary of Laws Relating to the Inter- 
state Movement of Agricultural Products in the 
11 Western States. Arizona Agricultural Experi- 
ment Station; Report 109, May 1952, 105 pp: 

Barriers to the Interstate Movement of Milk 
and Dairy. Products in the 11 Western States. 
Arizona Agricultural Experiment Station, Bulle- 
tin No. 255, April 1954, 69 pp. 

Restrictions on the Production and Interstate 
Distribution of Margarine in the 11 Western 
States. Arizona Agricultural Experiment Station, 
Report No. 112, July 1953, 14 pp. 


HUNT, Jacob Tate, Ph. D., associate profes- 
sor of education. Discipline and Mental Health. 
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High School Journal, 1952, 56:40. Reprinted and 
translated in Erziehung, March 1953. 

School Personnel and Mental Health. Review 
of Educational Research, 1956, 26:502. 

HUNTER, Wanda Sanborn, Ph.D., assistant 
professor of zoology. A New Strigeid Metacer- 
caria, Neascus rhinichthysi, n.sp. American Mi- 
croscopical Society, Transactions, July 1933, 
52:255. 

Studies on Cercariae of the Common Mud-flat 
Snail, Cerithidea californica. I. The Pleurolopho- 
cercous Groups. Journal of Parasitology (supple- 
ment ), December 1941, 27:16. 

Studies on Host-Parasite Reactions. V. The 
Integumentary Type of Strigeid Cyst. Journal of 
Parasitology (supplement), December 1941, 
27:16 (abstract). 

Studies on Host-Parasite Reactions. V. The In- 
tegumentary Type of Strigeid Cyst. American 
Miscroscopical Society, Transactions, April 1942, 
61(2):1234. ss 

HUNTER, Wanda Sanborn, and G. W. Hunt- 
er, III. Further Experimental Studies on the 
Bass Tapeworm, Proteocephalus ambloplitis 
(Leidy). Journal of Parasitology, December 
1928, 15:139 (abstract). 

Further Experimental Studies on the Bass 
Tapeworm, Proteocephalus ambloplitis (Leidy). 
New York State Conservation Department, 18th 
annual report, June 1929 (supplement), 1928: 
198. 

The Miracidium of Clinostomum marginatum 
(Rud. ). Journal of Parasitology, December 1933, 
20:132 (abstract). 

(to be continued) 
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ARIZONA STATE COLLEGE AT 
TEMPE 


LIST OF SUBSCRIPTIONS IN 
MEDICAL FIELDS 


A List of the Matthews Library Subscriptions of 

Periodicals and Journals (not including annuals, 

year books, and other serials) In The Medical 
Literature And Related Fields: 

1. AIBS Bulletin (American Institute of Bio- 
logical Sciences ) V. 1 to date. 

2. Acta Genetica et Statistica Medica. 1958 to 
date. 

3. Acta Geneticae Medicae et Gemollogigial. 
V. 6 to date. 

4. American Annals of the Deaf. V. 81-86, 92, 
98 to date. 

5. American Anthropologist. 
50 to date. 

6. American Journal of Anatomy. V. 82 to date. 

7. American Journal of Clinical Nutrition. V. 
1 to date. 

8. American Journal of Human Genetics. V. 1 
to date. 

9. American Journal of Hygiene. V. 41 to date. 

10. American Journal of Medical Technology. 
V. 18 to date. 

11. American Journal of Mental Deficiency. 
V. 56, 59 to date (No. 1, 2 of V. 59 lacking). 

12. American Journal of Nursing. V. 20, 21, 41- 
46, 48 to date (pt. 1-3, 9, 12 of V. 20 lacking, pt. 
7 of V. 21 lacking ). 

13. American Journal of Obstetrics and Gyne- 
cology. V. 12-21, 23, 25-31, 41, 63 to date. 

14. American Journal of Orthopsychiatry. V. 
20 to date. 

15. American Journal of Physical Anthropolo- 
gy. V. 1 to date (new series). 

16. American Journal of Physical Medicine. V. 
26-27, 31 to date. 

17. American Journal of Physiology. V. 143 to 
date. 

18. American Journal of Public Health. V. 20 
to date. 

19. American Journal of Tropical Medicine 
and Hygiene. V. 1 to date. 

20. Anatomical Record. V. 115 to date. 

21. Annals of Allergy. V. 10 to date. 

22. Annals of Human Genetics. V. 22 to date. 

23. Annals of Physical Medicine. V. 14 to date. 

24. Annals of the New York Academy of Sci- 
ences. Some early annals predominantly V. 48 
to date. 


V. 32-35, 37-41, 
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25. Anthropologie. V. 1, 15 to date. 

26. Anthropos. V. 1 to date. 

27. Applied Microbiology. V. 1 to date. 

28. Archives de I’ Institute Pasteur d’ Algerie. 
V. 32 to date. 

29. Archives of Biochemistry and Biophysics. 
V. 35 to date. 

30. (AMA) Archives of Industrial Health, for- 
merly (Archives of Industrial Hygiene and Oc- 
cupational Medicine). V. 2 to date (pt. 1-4 of 
V. 2 lacking). 

31. Archives of Physical Medicine and Reha- 
bilitation. V. 34 to date. 

32. Arizona Medicine. V. 1 to date. 

33. Australian Journal of Experimental Biology 
and Medical Science. V. 31 to date. 

34. Bacteriological Reviews. V. 1,4-7, 9 to date. 

35. Biochemical Journal. V. 43-44, 48 to date. 

36. Biochimica et Biophysica Acta. V. 4, 7-8, 
23 to date. 

37. Biological Abstracts. V. 1 to date. 

38. Biological Bulletin. V. 94-99, 101 to date. 

39. Biometricka. V. 1 to date. 

40. Biometrics. V. 10 to date. 

41. Biophysics V. 2 to date. 

42. Blood: Journal of Hematology. V. 9 to date 

43. British Journal of Nutrition. V. 7 to date. 

44. Bulletin of Mathematical Biophysics. 1958 
to date. 

45. Bulletin of the New York Academy of 
Medicine. V. 29 to date. 

46. Bulletin on Current Literature (National 
Society for Crippled Children). V. 12 to date. 

47. Bulletin on Narcotics. V. 5 to date. 

48. Canadian Journal of Biochemistry and 
Physiology. V. 32 to date. 

49. Canadian Journal of Medical Sciences. V. 
31 only. 

50. Canadian Journal of Zoology. V. 31 to date. 

51. Cancer. V. 1 to date. 

52. Cancer Research. 1958 to date. 

53. La Cellule. 1956 to date. 

54. Cerebral Palsy Review. V. 5 to date. 

55. Child Development. V. 4 to date. 

56. Child Development Abstracts. V. 8-10, 12 
to date. 

57. Clinica Chimica Acta. 1957 to date. 

58. Copeia. 1951, 1952, 1954 to date (Index 
1913-1954, V. 1 author, V. 2 subject). 

59. Crippled Child Magazine. V. 24 to date. 

60. Endocrinology. V. 5, 46 to date. 

61. Eugenics Quarterly. V. 1 to date. 

62. Eugenics Review. V. 45 to date. 
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63. Evolution. V. 1 to date. 

64. Experimental Cell Research. V. 1-2, 4 ‘to 
date. 

65. Experimental Parasitology. V. 1 to date. 

66. Federation Proceedings. (Federation of 
American Society for Experimental Biology). V. 
12 to date. 

67. Food Research. V. 1, 3 to date. 

68. Genetic Psychology Monographs. V. 1, No 
1 to date. 

69. Genetics. V. 30 to date. 

70. Geratrics. 1958 to date. 

71. Gerontologia. 1957 to date. 

72. Herpetologica. V. 1, 4 to date (Index V. 1- 
11, 1936-1955). 

73. Homo. 1957 to date. 

74. Hospital Administration. 1957 to date. 

75. Hospital Managements. 1958 to date. 

76. Human Biology. V. 17 to date. 

77. Human Organization. V. 1 to date. 

78. International Abstracts of Biological Sci- 
ences. 1958 to date. 

79. International Bulletin of Bacteriological 
Nomenclature and Taxonomy. V. 1 to date. 

80. International Journal of Air Pollution. 1958 
to date. 

81. Isis. V. 41 to date. 

82. Japanese Journal of Ethnology. 
date. 


83. Journal of Allergy. V. 21 to date (pt. 1-4 
of V. 21 lacking). 

84. Journal of Applied Physiology. V. 1 to date. 

85. Journal of Bacteriology. V. 5, 7-9, 34-47, 49 
to date (V. 5, 8, 39, 47 incomplete ). 

86. Journal of Biological Chemistry. V. 1-25, 
157 to date (Index V. 126-150). 

87. Journal of Cellular and Comparative Phy- 
siology. V. 33 to date. 

88. Journal of Child Psychiatry. V. 1 to date. 

89. Journal of Clinical Endocrinology and 
Metabolism. V. 10 to date. 

90. Journal of Clinical Investigation. V. 24, 32 
to date (pt. 1, 3-6 of V. 24 lacking). 

91. Journal of Clinical Psychology. V. 1 to date. 

92. Journal of Comparative Neurology. V. 98 
to date. 

93. Journal of Experimental Biology. V. 1 to 
date. 

94. Journal of Experimental Zoology. V. 97-98, 
100 to date (pt. 1-2 of V. 97 lacking, pt. 4 of V. 
102 lacking, pt. 2 of V. 103 lacking. 

95. Journal of Forensic Medicine. 1957 to date. 


1957 to 
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96. Journal of General Physiology. V. 13-20, 
28 to date. 

97. Journal of Genetic Psychology. V. 10 to 
date (pt. 1 of V. 70 lacking). 

98. Journal of Genetics. V. 25-45, 50 to date 
( pt. 1, 4 of V. 45 lacking). 

99. Journal de Genetique Humaine. 1957 to 
date. 


100. Journal of Heredity. V. 8 to date (pt. 2 
of V. 15 lacking, pt. 6 of V. 36 lacking). 

101. Journal of Histochemistry and Cytochem- 
istry. V. 1 to date. . 

102. Journal of Hygiene. V. 19-20, 47, 49 to 
date. 

103. Journal of Immunology. V. 50 to date. 

104. Journal of Laboratory and Clinical Medi- 
cine. V. 17, 41 to date (No. 2-3, 5 of V. 17 lack- 
ing ). 

105. Journal of Mammalogy. V. 4, 6-19, 22-30, 
32 to date. 

106. Journal of Medical Education. V. 31 to 
date. 

107. Journal of Microbiology. 1957 to date. 

108. Journal of Milk and Food Technology. V. 
14 to date. 

109. Journal of Morphology. V. 86 to date. 

110. Journal of Neurochemistry. 1958 to date. 

111. Journal of Nutrition. V. 29 to date. 

112. Journal of Parasitology. V. 30 to date. 

113. Journal of Pathology and Bacteriology. 
V. 62 to date. 


114. Journal of Physiology. V. 108 to date (In- 
dex V. 101-115, 116-134). 

115. Journal of Speech and Hearing Disorders. 
V. 7 to date (pt. 1-2, 4 of V. 7 lacking). 

116. Journal of the American Association of 
Industrial Nurses. 1958 to date. 

117. Journal of the American Medical Associa- 
tion. V. 74-77, 79, 92-96, 99 to date (various pts. 
lacking ). 

118. Journal of the American Pharmaceutical 
Association. V. 2-3, 8-10, 13, 15, 18, 29, 42 to 
date (various pts. lacking). 

119. Journal of the History of Medicine and 
Allied Sciences. V. 1 to date. 

120. Journal of Psychosomatic Research. 1958 
to date. 

121. Journal of Tropical Medicine and Hy- 
giene. V. 28, 53 to date (No. 2 of V. 28 lacking). 

122. Man. V. 23147, 53 to date. 

123. Medical History. 1957 to date. 

124. Medical Technicians Bulletin. V. 1 to date 
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125. Metabolism: Clinical and Experimental. 
V. 2 to date. 

126. Modern Nutrition. V. 3 to date (pt. 1-10 
of V. 3 lacking, pt. 11 of V. 6 lacking). 

127. Nematologica. 1957 to date. 

128. Nursing Outlook. V. 1 to date. 

129. Nursing Research. V. 1 to date. 

130. Nursing World. 1958 to date. 

131. Nutrition Reviews. V. 1 to date. 

132. Perspectives in Biology and Medicine. 
Oct. 1957 to date. 

133. Physical Therapy Review. V. 28 to date 
(Index V. 20-34, 1940-54). 

134. Physics in Medicine and Biology. July 
1956 to date. 

135. Physiological Reviews. V. 25 to date. 

136. Physiological Zoology. V. 22 to date. 

137. Problems of Oncology. 1957 to date. 

138. Problems of Virology. 1957 to date. 

139. Proceedings of the Nutrition Society. V. 
12 to date. 

140. Proceedings of the Society for Experi- 
mental Biology and Medicine. V. 32-36, 44-50, 
78 to date (various Nos. lacking). 

141. Psychiatry. V. 15 to date. 

142. Psychometrika. V. 13, 15 to date (pt. 1, 
3-4 of V. 13 lacking, pt. 1-2, 4 of V. 16 lacking). 

143. Public Health Nursing. V. 39 to date. 

144. Quarterly Bulletin of Northwestern Uni- 
versity Medical School. V. 27 to date. 

145. Quarterly Journal of Microscopical Sci- 
ence. New series V. 91 to date. 

146. Quarterly Review of Biology. V. 20 to 
date. 

147. Radiation Research. V. 1 to date. 

148. Rehabilitation Literature. (National Soci- 
ety for Crippled Children and Aduts.) V. 12 to 
date. 

149. Sechenov Physiological Journal of the 
U.S.S.R. 1957 to date. 

150. Sight-Saving Review. V. 19 to date. 

151. Southwestern Journal of Anthropology. 
V. 1 to date. 

152. Systematic Zoology. V. 1 to date. 

153. Today's Health. V. 4 to date. 

154. Transactions of the American Microsco- 
pical Society. V. 69 to date. 


155. Tropical Disease Bulletin. V. 47 to date. 

156. Virology. V. 1 to date. 

157. Yale, Journal of Biology and Medicine. V. 
24 to date ( No. 3 of V. 25 lacking). 


A List of Matthews Library Periodicals and 
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House Organs in the Medical Literature Re- 
ceived by Gift: 

158. American Journal of Pharmaceutical Edu- 

cation. V. 18 to date. 

159. Archives of Internal Medicine. V. 27-28, 
37-41, 47-48, 81, 83-97 (all volumes incomplete ). 

160. Arizona Dental Journal. V. 1 to date (pt. 
1 of V. 1 lacking, pt. 3 of V. 2 lacking). 

161. Arizona Pharmacist. V. 29 to date (pt. 1- 
7, 10-11 of V. 29 lacking). 

162. Arizona Public Health News. 1908, 1913 
to date (various Nos. lacking in early volumes). 

163. Baylor Dental Journal. V. 1 to date. 

164. Blue Print for Health. December 1953 to 
date. 

165. Borden’s Review of Nutrition Research. 
V. 12 to date (No. 1-8 of V. 12 lacking; No. 2 of 
V. 16 lacking ). 

166. Bulletin of the National Tuberculosis 
Ass'n. V. 34 to date. 

167. CDC Bulletin (U.S.-Communicable Dis- 
ease Center ). V. 9 to date. 

168. Cancer News. V. 2 to date (pt. 2-3 of V. 
9 lacking, pt. 4 of V. 10 lacking). 

169. Ciba Clinical Symposia. V. 3 to date. 

170. Cross-Bar Shield. April 1956 to date. 

171. Current List of Medical Literature. V. 9 
to date. 

172. Dental Health Bulletin. V. 1 to date. 

173. Health: An Osteopathic Magazine. V. 1 
to date. 

174. Health Activities Bulletin. Vo. 1 to date. 

175. Heart Health News. 1957 to date. 

176. Journal of the American Osteopathic 
Ass'n. V. 46 to date. 

177. Journal of the National Cancer Institute. 
V. 4 to date (No. 1-3 of V. 4 lacking, No. 3 of 
V. 5 lacking, No. 2 of V. 7 lacking). 

178. Journal of Venereal Disease Information. 


V. 25 to date (pt. 1-2 of V. 25 lacking. Index V.° 


1-16 1940-1956. 

179. Medical Technicians’ Bulletin. V. 1 to 
date. 

180. Morbidity and Mortality Weekly Report. 
V. 3 to date. 

181. National Negro Health News. V. 14 to 
date. 


182. Public Health Engineering Abstracts. V. 
24 to date (pt. 1-2, 12 of V. 24 lacking). 

183. Public Health Reports. V. 29, pt. 1, V. 47, 
pt. 2, V. 50, pt. 2, V. 56 to date (various pts. 
lacking ). 


July, 1958 


MEDICINE 


184. Research Today (Eli Lily) V. 8 to date. 

185. Round-Up (Maricopa County Medical 
Society ) V. 1 to date. 

186. Safety Review. (U.S.-Navy Department) 
Office of Industrial Relations. V. 2 to date (pt. 
1-11 of V. 2 lacking). 

187. Scope. V. 1 to date. 

188. Scopus. V. 5, 6, 9 to date (No. 2 of V. 6 
lacking ). 

189. Social Hygiene News. V. 25 to date (vol- 
umes are incomplete ). 

190. Statistics of Navy Medicine. V. 9 to date 
(No. 1-6 of V. 9 lacking, No. 4 of V. 13 lacking, 
No. 5, 7-8 of V. 36 lacking, No. 4-6, 9-10 of V. 37 
lacking, No. 4, 7-12 of V. 59 lacking, No. 12 of 
V. 62 lacking). 

191. Therapeutics Notes. V. 36-37, 59, 62 to 
date. 

192. United States Armed Forces Medical 
Journal. V. 1-6, 8 to date. 

193. Venereal Disease Bulletin. V. 97 to date. 

194. What’s New (Abbot laboratories) V. 166- 
169, 171 to date. 

The Following List of Bound Periodicals Are 
Those Which Have Been Received By Gift And 
Exchange From Various Sources, i.e. Doctors, 
Maricopa County Medical Society Library, Gru- 
now Clinic, Veterans’ Hospital Library, etc. 


195. The American Journal of the Medical Sci- 
ences. V. 142, 161-166, 169, 171-179, 215-216. 

196. Annals of Internal Medicine. V. 4, 9-12, 
29, 32-44 (Index V. 1-40). 

197. Annals of Western Medicine and Surgery. 
V. 1-4 (all volumes incomplete ). 

198. Bulletin de I’ Institut Pasteur. V. 5-8. 

199. California Medicine. V. 43, pt. 2. 

200. Clinical Medicine and Surgery. V. 21-23, 
38 (all volumes incomplete ). 

201. Current Medical Digest. V. 9, 23 (pt. 6-12 
of V. 23 lacking). 

202. Delaware State Medical Journal: V. 25 
(No. 1, 4-12 lacking). 

203. Deutsche Medizinische Wochenschrift. 
V. 36. 

204. The Health Examiner. V. 5. 

205. Hospital Corps Quarterly. V. 17-22 (No. 
1 of V. 17 lacking). 

206. The Illinois Medical Journal. V. 69, No. 
1-6. 

207. International Medical Digest. V. 10-15, 
54-70 (No. 6 of V. 15, No. 2-5 of V. 58, No. 6 of 
V. 70 lacking). 
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208. Medical Bulletin of the Veterans’ Admin- 
istration. V. 4. 

209. Medical Mentor. V. 1-2. 

210. Medical Progress. 1952, 1953, 1955, 1956. 

211. Medical Review of Reviews. V. 33 (in- 
complete ). 

212. Medical Science Abstracts and Reviews. 
V. 5-7 (all volumes incomplete ). 

213. Medecina. V. 18, pt. 6. 

214. Minnesota Medicine. V. 24 (incomplete ). 

215. Modern Medicine. V. 3, 14, 21-24 (all 
volumes are incomplete ). 

216. Nebraska State Medical Journal. V. 37 
(No. 1-7, 9- 2 lacking). 

217. The New England Journal of Medicine. 
V. 245-250, pt. 1-2, V. 253-254 (volumes are in- 
complete ). 

218. New York State Journal of Medicine. V. 
30, pt. 2-3, V. 61, pt. 1-2, V. 64, pt. 3. 

219. Southwestern Medicine. V. 18-26, 32, 34- 
{7 (volumes are incomplete except V. 233. 

220. United States Naval Medical Bulletin. V. 
42-49 (pt. 1-2 of V. 42 lacking, pt. 5 of V. 45 
lacking ). 

221. R.N. V. 16-17 (incomplete volumes ). 

222. The Milbank Memorial Fund Quarterly. 
V. 10-11, 26 (volumes are incomplete ). 

223. Medical Economics. V. 30-33. 

224. Modern Drugs. 1952-1955 (July, Novem- 
ber 1955 lacking ). 

225. Antibiotics and Chemotherapy. V. 
(volumes are incomplete ). 

226. American Journal of Roentgenalogy, Ra- 
dium Therapy and Nuclear Medicine. V. 1, 6, 12, 
30, 61, 65-70 (volumes are incomplete). 

227. Journal of Electronic Medicine. V. 28 (in- 
complete ). 

228. Victor News. V. 2-5) pt. 5, 8-9 of V. 2 
lacking, pt. 6 of V. 3 lacking, pt. 3 of V. 5 lack- 
ing). 

229. American Journal of Clinical Pathology. 
V. 23 (Incomplete ). 

230. American Journal of Pathology. V. 11, 17, 
29 (volumes are incomplete). 

231. American Practitioner and Digest of 
Treatment. V. 1-3 (No. 8 of V. 1 lacking, No. 12 
of V. 3 lacking). 

232. GP. V. 1-13. 

233. Bulletin of the Johns Hopkins Hospital. 
V. 93-95, 97 (volumes are incomplete ). 
234. Journal of Chronic Diseases. 

complete ). 
235. The Journal of Medical Practice. V. 1. 


416 


V. 1 (in- 
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236. Journal of Technical Methods. V. 23. 

237. Postgraduate Medicine. V. 2, 19-20 (vol- 
umes are incomplete ). 

238. Radiology. V. 61-63 (No. 1, 2 of V. 61 
lacking, No. 2 of V. 62 lacking). 

239. The American Heart Journal. V. 2-3, 6, 
16-17, 20, 21, 24, 29, 35-44 (volumes are incom- 
plete ). 

240. Circulation. V. 1-9 (volumes are incom- 
plete). 

241. Laryngoscope. V. 25-26, 34, 36, 61 (some 
volumes are incomplete ). 

242. The American Review of Tuberculosis. 
V. 4, 68-72. ; 

243. Diseases of the Chest. V. 25-28. 

244. Journal of Tuberculosis. 

245. The American Journal of Digestive Dis- 
eases. V. 21-22 (incomplete) V. 1, new series, 
1956 (No. 1 of V. 1 lacking). 

246. Gastroenterology. V. 26-31 (volumes are 
incomplete ). 

247. The American Journal of Proctology. V. 
5-6 (volumes are incomplete ). 

248. Proctology. V. 15, 17-18 (volumes are 
incomplete ). 

249. Archives of Dermatology and Syphilology. 
V. 47-52, 57-60. 

250. The Journal of Urology. V. 16-17 (vol- 
umes are incomplete ). 

251. The Urologic and Cutaneous Review. V. 
30-32 ( volumes are incomplete ). 

252. Urological Survey. V. 2 (No. 2, 4 lacking ) 

253. Archives of Neurology and Psychiatry. V. 
25-26, 31-39, 41-42, 49, 52, 54, 57-62 (volumes 
are incomplete ). 

254. Diseases of the Nervous System. V. 1-8 
(volumes are incomplete ). 

255. Psychosomatic Medicine. 
4-5 lacking). 

256. Menninger Clinic Bulletin. V. 1-11, 19 
(No. 1, 3-6 of V. 10 lacking, No. 1-3, 5 of V. 11 
lacking ). 

257. American Journal of Psychiatry. V. 91-94, 
96. 

258. Journal of Infectious Diseases. V. 40-53. 

259. American Journal of Syphilis, Gonorrhea 
and Venereal Diseases. V. 21, 30-35. 

260. American Journal of Cancer. V. 15, 22. 

261. The American Journal of Surgery. V. 6-8, 
86-92 ( volumes are incomplete). 

262. The American Surgeon. V. 17-19 (vol- 
umes are incomplete ). 

263. Annals of Surgery. V. 60, 67, 69-70, 72-76, 


V. 16 (No. 2, 

















554 ARIZONA 
80, 82, 87, 95-100, 103 ( volumes are incomplete ). 

264. Archives of Surgery. V. 12, 14, 39-40 (vol- 
umes are incomplete except V. 40). 

265. International Abstracts of Surgery. V. 88- 
91. 

266. International Surgical Digest. V. 3, 5, 11, 
55-63 (No. 5 of V. 62 lacking, No. 5-6 of V. 63 
lacking). 

267. Surgery. V. 14-16 (No. 1-2 of V. 14 lack- 
ing, No. 2-6 of V. 16 lacking). 

268. Bulletin of the American College of Sur- 
geons. V. 35, 37-41. 

269. Journal of the International College of 





CANCER, Vol. 2: Pathology of Malignant Tumours 
edited by Ronald W. Raven, F.R.C.S. 666 pages. 
(1958) Butterworths. $18. (To be published in six volumes plus 
index volume. Sold only by the set but billed at $18 per volume 
as published. Total set price $126.) 


This provides a broad foundation on all phases 
of cancer, both research and clinical. All con- 
tributors are internationally distinguished in 
oncology: Bibliographies and indexing are ex- 
tensive. This is the definitive work of the decade 
on cancer and will be as eagerly sought after as 
the Pack and Livingston work of 1936. We al- 
ready have 1205 pages of text and brilliant il- 
lustrations -with four more volumes to come 


during 1958. 


Stacey’s Medical Books, San Francisco, California. 


Illustrated. 





“THE WORLD MEDICAL 
ASSOCIATION GIVES YOU FRIENDS 
ALL OVER THE WORLD” 

Here are a few of the benefits of membership 
in the “INTERNATIONAL VOICE OF OR- 

GANIZED MEDICINE”: 

The privilege of attending annual assemblies 
of WMA as an official observer for the U. S. 
Committee. 

Introductions to professional leaders and med- 
ical institutions, wherever you may travel 
abroad. 

Opportunity to participate in many programs 
for protection of the doctor's status in peace and 
war. 


Aid and advice in travel arrangements for at- 
tendance at medical meetings abroad. 

The World Medical Journal, and other news- 
letters and publications of WMA. 
* A membership certificate for display, and a 
membership card. 
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Surgeons. V. 17-25 (No. 6 of V. 19 lacking). 
270. The Journal of Thoracic Surgery. V. 18-19 
271. AMA Archives of Opthalmology. V. 43, 

45-54; new series V. 47-48 (volumes are incom- 

plete ). 

272. Surgery, Gynecology and Obstetrics. V. 
30, 34, pt. 1-2; V. 38, pt. 1-2; V. 39, pt. 2; V. 40, 
pt. 4, 6; V. 41, pt. 1, 3-5; V. 42, pt. 1, 3, 4, 6; V. 
44, pt. 1-6; V. 45, pt. 1-6; V. 51, pt. 4; V. 52, pt. 
3- 6; V. 54, pt. 2 No. 2; V. 55, pt. 6; V. 58, pt. 2 
No. 2; V. 66, pt. 2 No.2; V. 68, pt. 1, 3-6; V. 70, 
pt. 1-6; V. 78, pt. 78, pt. 6; V. 79, pt. 1, 3-6; V. 80 
pt. 1-6; V. 81, pt. 1-6; V. 82, pt. 1-2. 


THE PRACTICE OF INFECTIOUS DISEASES 
a 1 aeaemmtae M.D. 501 pages. (1958) Blakiston-McGraw- 
Hill. .50. 


Eighth in a series of manuals for practitioners, 
and by a man with broad experience in in- 
fectious diseases, this book has the virtues and 
faults of manuals. It is clear, concise, and to 
the point, presented regionally as the normal 
approach of the clinician. At the same time it 
is dogmatic, limited» and, in hitting the high 
points, necessarily spends much of its valuable 
space on known information. An honest book, 
with no false colors, it will have a definite niche, 
no more, no less. 

Stacey’s Medical Books, San Francisco, California. 





Dr. Louis H. Bauer, secretary-treasurer 
U. S. Committee, Inc., World Medical 
Association 
10 Columbus Circle, New York 19, N. Y. 
I desire to become an individual member of The 
World Medical Association, United States Com- 
mittee, Inc., and enclose check for $—--————— 
my subscription as a: 
be kel Member 
ete are Patron Member 
ere ee Life Member 
—$10 a year 
—$100 or more per year 
—$250 (no further 
assessments ) 
Signature 
Address 


a 


(Contributions are deductible for income tax 
purposes) 
Please make checks payable to the U. S. Com- 
mittee, The World Medical Association 
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M4 


for “the butterfly stomach” 


Pavatrine’ with Phenobarbital 


125 mg 





dosage: one tablet t 


15mg 


e is an effective dual antispasmodic 
e combining musculotropic and neurotropic action 
with mild central nervous system sedation. 


‘SEARLE 





the NEW 


BIRTCHER 300 


Tachycardia, encountered in children and 
frequently in the aged, makes electrocardio- 
grams difficult or impossible to read. The 
double speed feature of the new Birtcher 300 
Electrocardiograph makes these, and all 
other traces where a double magnification of 
the horizontal is desirable, more accurate. 
Dual speed is just one of 19 engineering 
achievements found in the Birtcher 300...a 
result of more than 22 years devoted to the 
manufacture of the finest medical electronic 
equipment. 


IMMEDIATE 
DELIVERY 





More Accurate Diagnosis 


ALL-NEW 





SPEED 
Electrocardiograph 


Fill out the coupon or attach it to your prescrip- 
tion blank for our new full color brochure illustrat- 
ing 19 engi. ing achie ts found in the new 
Birtcher 300 Electrocardiograph. No Obligation. 





4371 Valley Blvd., Los Angeles 32, California 


Send me Sueryeives detailing the 
engineering achievements in the new 
Birtcher Electrocardiograph. 


Dr. 





Address 





City Zone. State 
e@eeeeeeeeeeeeeeeeeee 












THE BIRTCHER CORPORATION Dept. ARM-758 
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RULES AND REGULATIONS 
of the 


STATE DEPARTMENT OF HEALTH 
for the 
CONTROL OF COMMUNICABLE DISEASES 
Diseases Declared Reportable 

Regulation 2. — The following list of diseases 
are declared to be reportable to the state and 
the local health departments: 

Actinomycosis 

Anthrax 

Chancroid 

Chickenpox ( varicella ) 

Cholera 

Coccidioidomycosis ( coccidioidal granuloma, 
“Valley Fever” ) 

Conjunctivitis, acute infectious of the new- 
born, not including trachoma ) 

Dengue 

Diphtheria 

Dysentery, amebic (amebiasis ) 

Dysentery, bacillary 

Encephalitis, infectious (lethargic and non- 
lethargic ) 

German measles (rubella ) 

Glanders 

Gonorrhea 

Granuloma inguinale 

Hemorrhagic jaundice (spirochetosis ictero- 
hemorrhagic, Weil’s disease ) 

Hookworm disease (ancylostomiasis ) 

Impetigo contagiosa 

Influenza 

Leprosy 

Lymphogranuloma venereum (inguinale ) 

(climatic bubo ) 
Malaria 
Measles (rubeola ) 
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Meningococcus meningitis (cerebrospinal 
fever ) 
Mumps (infectious parotitis ) 
Paratypoid fever 
Pemphigus neonatorum 
Plague, bubonic, septicemic, pneumonia 
Pneumonia, acute lobar 
Poliomyelitis 
Psittacosis 
Puerperal infection ( puerperal septicemia ) 
Rabies 
Relapsing fever 
Rheumatic fever 
Ringworm 
Rocky Mountain spotted (or tick) fever 
Streptococcal infections 
Scarlet fever 
Septic sore throat 
Erysipelas 
Puerperal infection 
Smallpox (variola ) 
Syphilis 
Tetanus 
Trachoma 
Trichinosis 
Tuberculosis, pulmonary 
Tuberculosis, other than pulmonary 
Tularemia 
Typhoid fever 
Typhus fever 
Undulant fever (brucellosis ) 
Whooping cough ( pertussis ) 
Yellow fever 
The following diseases are reportable but not 
commuincable: 
Botulism 
Food infections and poisonings 
Pellagra 





LOCATION INQUIRIES 
BODKIN, EDMUND C., M.D., Miners Hos- 


pital, Beckley, W. Va.; U Graduate of the Long 
Island College of Medicine in 1939 and interned 
at St. Vincent’s Hospital, New York City. Is 
board certified and holds licenses in several 
states. Has served his military obligations and 
desires clinic or associate type practice, special- 
izing in urology. Is available Jan. 1, 1959. 
CAROLLO, JOHN ANDREW, JR., M.D., 
7216 North Ist Place, Phoenix, Ariz.: GP Has 
graduated from the University of Pennsylvania 
School of Medicine in June of this year. Has ac- 


cepted appointment of internship at the Fresno 
County General Hospital, Fresno, Calif., begin- 
ning July 1, 1958 and extending through June 
31, 1959. He is eligible for military service. De- 
sires assistant or associate type of practice and 
will be available July 1, 1959. 

ELLNER, HAROLD J., M.D., VA Hospital, 
130 Kingsbridge Road, New York City, N. Y. U. 
1953 graduate of the Cornell Medical School and 
interned at Michael Reese Hospital, Chicago, Ill. 
Is licensed by the National Board of Medical 
Examiners and the state of New York. He has 
fulfilled his military obligations and desires 
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group or associate practice specializing in urol- 
ogy. Will be available August 1958. 

GARDNER, AUSTIN LEONARD, M.D., 27 
Elmwood Road, Chiswick W4, London, Eng- 
land; S. Is a 1952 graduate of the Indiana Uni- 
versity School of Medicine; and interned at the 
Bellevue Hospital, New York City. Is licensed 
in the states of Indiana and New York and de- 
sires clinic or associate practice specializing in 
surgery. Will be available November 1958. 

GERBER, EDWARD, JR., M.D., 801 Wind- 
sor Street, Marion, Ohio; S. Is a 1951 graduate 
of the New York Medical College and served in- 
ternship at St. John’s Episcopal Hospital, Brook- 
lyn, N. Y. He is licensed in the states of Connec- 
ticut and Ohio and is board certified. Has ful- 
filled his military obligations and desires clinic 
or associate type of practice. Is available Sep- 
tember 1958. 

GILDEA, ALFRED R., M.D., 548 Emporia, 
Aurora 8, Colorado; GP. Is a 1928 graduate of 
the Syracuse Medical School and is licensed in 
the states of New York and California. Has spent 
15 years in the U.S. Navy and is now retired due 
to medical disability. Desires a limited general 
practice with a group or associate. Will be avail- 
able July 1958. 

HILL, GRADY E., JR., M.D., 407 Sandal- 
wood, San Antonio, Texas; GP. Is a 1955 gradu- 
ate of the Tulane Medical School and interned 
at Charity Hospital, New Orleans, La. Is now 
completing military obligations. Is available Feb- 
ruary 1959. 

HOPKINS, J. HAROLD, M.D., P.O. Box 158, 
Walnut, Ill; GP and S. Is a 1926 graduate of the 
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Northwestern University Medical School and in- 
terned at the West Suburban Hospital, Oak Park, 
Ill. He is licensed in the state of Illinois and is 
ineligible for military duty because of age. De- 
sires general or clinic type of practice with no 
obstetrics. Does not indicate availability in the 
immediate future. 


WEAVER, ROBERT EDWARD, M.D., 1133 
West Frey Street, Stephenville, Texas; J. Is a 
1949 graduate of the University of Pennsylvania 
School of Medicine and interned at the St. 
Mary’s Group of Hospitals of St. Louis Univer- 
sity, St. Louis, Mo. Is board certified and holds 
licenses in the states of Pennsylvania and Texas. 
Has fulfilled his military obligations and prefers 
group practice or an associate specializing in in- 
ternal medicine. Will be available August 1958. 

WHEREATT, RICHARD R., M.D., 88 Monee 
Road, Park Forest, Ill.; S. Is a 1954 graduate of 
the Marquette University School of Medicine 
and interned at St. Joseph’s Hospital, Milwaukee, 
Wis. Served surgical residency at Illinois Cen- 
tral Hospital, Chicago, Ill. Has fulfilled his mili- 
tary obligations and desires associate and part 
time industrial type practice specializing in sur- 
gery. Is available January 1959. 


Young physician completing military service desires tem- 
| porary position with practitioner or group from November 
1, 1958 until June 1, 1959. Graduate Indiana University, 
internship Receiving Hospital, Detroit. General experience 
in medicine, obstetrics, pediatrics on specialized services 
| during military tour. 
Direct inquiries to: 
JOHN TEDFORD, M.D. 


5746 Arnold — Tucson, Arizona 











LOCATION OPPORTUNITIES 

ASHFORK — Pop. 700 — North centrally lo- 
cated — Railroad center — Contact the Women’s 
Club, Ashfork, Ariz. 

BENSON — Excellent opportunity for GP — 
This David-Benson trade area has about 5,000 
population with only one doctor available. A 
small sleep-in hospital can be set up very easily. 
Hospital 25 miles away. Chamber of commerce 
will furnish telephone answering service, nine to 
five. Contact Bernard Fisher, D.D.S., medical 
committee of the chamber of commerce, Benson, 
Ariz., or James M. Hesser, M.D., Sixth and Hua- 
chuca streets, Benson, Ariz. 

CAMP VERDE — Located in the heart of a 
large farming and ranching area on the Verde 





River. Approximately 100 miles north of Phoe- 
nix. Badly in need of a medical doctor. Contact 
Ivy N. Moser, R.N., Camp Verde, Ariz. 
FLAGSTAFF — Pop. 17,500 — Largest city in 
the north central Arizona trading area. Excellent 
opportunity for an EENT doctor. Contact K. O. 
Hanson, M.D., secretary, Coconino County Med- 
ical Society, Five N. Leroux, Flagstaff, Ariz. 
GILA BEND — Pop. 2,500 — 80 miles west of 
Phoenix — Nearest town to the Painted Rock 
Dam Project — Good opportunity for general 
practitioner. Cattle, cotton and general farming. 
Office and equipment available. $150 monthly 


income from board of supervisors. Contact Mrs. 
J. F. Allison, Box 485, Gila Bend, Ariz. 
HOLBROOK — Population above 7,000. Lo- 
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cated in the heart of the northeastern pine coun- 
try of Arizona on U.S. Route 66. Need services 
of general practitioner. For full details, contact 
Donald F. DeMarse, M.D., Box 397, Holbrook, 
Ariz. 

MIAMI — Opportunity for GP — Industrial 
hospital staffed by approximately seven doctors, 
who care for personnel and families of those 
who work for the three principal mining compa- 
nies. This community is served by numerous 
small mining and ranching interests. Contact 
Robert V. Horan, M.D., Miami-Inspiration Hos- 
pital, Miami, Ariz. 

MORENCI — Mining community located near 
New Mexico-Arizona border — Pop. 10,000 — 
Has vacancy at hospital for GP. Contact Carl H. 
Gans, M.D., Morenci Hospital, Morenci, Ariz. 

SAFFORD — In need of GP—Pop. 6,000—Has 
ideal year around climate with good schools, 
parks, swimming pool, golf course, Elks club. 
Private hospital, open staff. Surgical privileges 
after six months if qualified. Completely equip- 
ped office for rent and equipment for sale. Con- 
tact M. T. Sandeno, M.D., 803 Seventh Street, 
Safford, Ariz. ' 

SHOW LOW — Pop. 1,500 — Trading center 
for some 10,000 people. Summer and winter rec- 
reation area, cool climate and beavtiful forest 
country. At present there is no M.D. in Show 
Low and it wishes to locate a doctor there who 
would help establish a hospital. The town is anx- 
ious to locate a doctor and promises full co-op- 
eration. Contact either Mary and Eric Marks, 
Paint Pony Lodge, Show Low, Ariz., or Donald 
F. DeMarse, M.D., Box 397, Holbrook, Ariz., or 
Mr. Mitchell Bushman, Show Low, Ariz. 


ST. JOHNS — Seriously needs a doctor of 
medicine, preferably a general practitioner, to 
locate in this east central Arizona community. 
Population is approximately 1,500 with several 
other small towns in the general area. About 20 
miles from New Mexico in the beautiful rim 
country of Arizona. Contact Donald F. DeMarse, 
M.D., Box 397, Holbrook, Ariz. 

TOLLESON — In need of GP — Serves a trad- 
ing population of from 12,000 to 15,000. Ten 
miles west of Phoenix. Elementary and high 
schools, churches of all denominations. Complete 
office and equipment for GP available on rea- 
sonable term lease or purchase. Contact Mr. Pe- 
ter Falbo, president, chamber of commerce, 9112 
West Van Buren St., Tolleson, Ariz. 
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TUCSON — The VA hospital is in urgent need 
of an orthopedic surgeon. They prefer someone 
who is board certified, but would take someone 
who has had special training, as they have the 
local men in this field available for consultation 
service. State license is necessary but not nec- 
essarily an Arizona license. Contact S. Netzer, 
M.D,,. director, professional service, VA hospital, 
Tucson, Ariz. 

YOUNGTOWN — Pop. 130—Located 16 miles 
from Phoenix and just a few miles from several 
small towns, each a potential field of practice. 
Most residents are 60 years of age or older and 
are in need of medical care. Office space is cur- 
rently provided at no rental. A medical center 
is being planned. Interested doctors may con- 
tact Mr. Sid Lambert, Box 61, Marionette, Ariz. 
FOR INFORMATION ON OPPORTUNITIES 
IN THE FIELD OF INDUSTRIAL MEDI- 

CINE, CONTACT: 

Harold J. Mills, M.D., Phelps Dodge Hospital, 
Ajo, Ariz. 

Carl H. Gans, M.D., Phelps Dodge Hospital, 
Morenci, Ariz. 

Ira. E. Harris, M.D., Miami-Inspiration Hos- 
pital, Miami, Ariz. 

Charles B. Huestis, M.D., Box 928, Hayden, 
Ariz. 

Elvie B. Joliey, M.D., Copper Queen Hospital, 
Bisbee, Ariz. 

H. W. Finke, M.D., Magma Copper Company 
Hospital, Superior, Ariz. 

John Edmonds, M.D., Kennecott Copper Cor- 
poration Hospital, Ray, Ariz. 

Francis M. Findlay, M.D., San Manuel Hospi- 
tal, San Manuel, Ariz. 


PRACTICAL CLINICAL CHEMISTRY 
by Alma Hiller. 2nd ed. 265 pages. (1957) Thomas. $6.50. 


If you know this product of a Chicago bio- 
chemist, suffice it to say that the preface indi- 
cates six new specific simplifications in tech- 
niques. If you do not know it, suffice it to say 
that the author writes from the bench with ex- 
plicitness as her goal, and the publication of a 
new edition is testimony to the reaching of that 
goal. 
ees Mote Books, San Francisco, California. 


by Harvey Graham, M.D. 459 pages. Illustrated. (1957) Philo- 
sophical. $10. 


The history of surgery from prehistoric times 
is presented with such a facile pen and wit that 
it will have strong appeal to lay readers as well 


as to the profession. 
Stacey’s Medical Books, San Francisco, California. 
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for 
2-dimensional 
menopausal 
therapy 


manages both the psychic and somatic symptoms 
relieves emotional stress in the menopause 
and reats somatic disturbances due to ovarian decline 


Milprem: 


MILTOWN® _| CONJUGATED ESTROGENS (EQUINE) 
A PROVEN TRANQUILIZER A PROVEN ESTROGEN 
SUPPLIED: Bottles of 60 tablets. 


EACH TABLET CONTAINS: Miltown® (meprobamate, Wallace) 
2-methyl-2-n-propyl-1,3-propanedio! dicarbamate 
Conjugated Estrégens (equine) ............... 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest 
periods. Should be adjusted to individual requirements. 
Literature and samples on request. 


® 
WwW) WALLACE LABORATORIES, New Brunswick, N.J. 


CMP-6671-30 
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Mazola® Corn 


effective in the mana 


Extensive clinical tests.show that when the 
diet contains an adequate amount of Mazola 
Corn Oil, serum cholesterol levels tend to be 
normal...high blood cholesterol levels are 
lowered, normal levels maintained. 

Fortunately for both physician and patient, 
Mazola Corn Oil is not only rich in unsatu- 
rated fatty acids, it is also a delicious food. 
It becomes an enjoyable and normal part of 
the patient’s daily meals—no complicated or 
special diet is required. 

Here is a therapy easy for you to prescribe, 
easy and pleasant for your patients to follow. 

Nutritional authorities generally recom- 
mend that fats should provide no more than 
30% of the total calories. In cholesterol-low- 
ering diets from one-third to one-half of these 
fats should be unsaturated, such as in Mazola 
Corn Oil. 


Ste, 
o 
% 
% 
. 
ane? 


CORN PRODUCTS 
REFINING COMPANY 


° 
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la Corn Oil is a superlative cooking 
oil as well as a delicious salad oil. 
Adequate amounts can be eaten daily— 
in a wide variety of salad dressings and 
in a great number of fried and baked 
foods. 


10 7 ‘EFrsctive— 
Pure, clear, bland and odorless. Mazola 
Corn Oil is stable and dependable, pro- 
viding the full measure of cholesterol- 
lowering unsaturated fatty acids char- 
acteristic of corn oil. 


" gCONOMICAL — 


Mazola Corn Oil is sold in grocery stores 
throughout the country, is available 
everywhere. Its comparatively low cost 
makes it as economical as it is effective. 


+ Pa bathe in ey eal Rel athe had Pete 4 


MAZOLA* CORN Git: ind ¥ich source of un- 
saturated fatty acids. It can form a regular 
part of the diet without major changes in 


ses babise to provide an effective un- 

: oil as a part of the daily meals. 

” EACH TABLESPOONFUL OF MAZOLA CORN 
OIL PROVIDES NOT LESS THAN: 


COCO E OSCE LES EE OOO OEE OSES 
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See anybody here you know, Doctor? _ 


be 
I’m just too much (es AMPLUS=° 
a / 


for sound obesity management 
dextro-amphetamine plus vitamins 


a 


Pe 


STIMAVITE?° 


stimulates appetite and growth 
vitamins B,, Bs, Bz, C and L-lysine 


I’m too little 


OBRON: 


a nutritional buildup for the OB patient 


OBRON:® 
HEMATINIC 


when anemia complicates pregnancy 


I’m simply two 


NEOBON:® 


5-factor geriatric formula 
hormonal, hematinic and 
nutritional support 


ROETINIC® 


a . 
With my anemia, [A one capsule a day, for all treatable anemias 


I'll never make it up HEPTUNA’ PLUS 


that high ~ when more than a hematinic is indicated 
Z> 
£7 . 
ao OF 


(Prescription information on request) 


... Solve their problems with a nutrition product from New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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REPORT OF 
28TH ANNUAL MEETING 
WOMENS AUXILIARY TO THE 
ARIZONA MEDICAL ASSOCIATION 

NE hundred and thirty-five women regis- 
tered for the 28th annual meeting of the Wom- 
en’s Auxiliary to the Arizona Medical Associa- 
tion which was held in conjunction with the 
men’s meeting at the San Marcos Hotel in Chan- 
dler on April 30, May 1, 2, and 3. 

The meeting opened with a general session 
on Thursday, May 1, with the president, Mrs. 
Charles Powell of Yuma, presiding. Most im- 
portant business was the election of officers. At 
a luncheon at the Maricopa Inn in Mesa, the 
national president of the Women’s Auxiliary to 
the American Medical Association, Mrs. Paul 
Craig of Wyomissing, Pa., was the honored 
guest. Also honored were the sweepstakes win- 
ner and the winner in the biological division of 
the central-regional Science Fair and the winner 
in the biological division of the southern Science 
Fair. 

On Friday evening, Mrs. Craig conducted a 
workshop for officers and members of the auxil- 
iary. She reminded retiring officers that, while 
their responsibility as officers in the auxiliary 
may be nearly over, their responsibility to the 
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community continues. This prompts the need for 
better communication among people. For this 
reason she recommended that everyone read 
“Language in Thought and Action” by S. I. Ha- 
yakawa. She also pointed out that the problem 
of the aged and their care is the business of each 
doctor's wife and she and her husband must 
make it their business if we are to avoid a so- 
cialized program. 

At noon on Friday. 115 members attended the 
luncheon and fashion show at the Arizona Coun- 
try Club. Mrs. Craig installed the new officers: 
Mrs. Melvin Phillips, Prescott, president; Mrs. 
Hiram Cochran, Tucson, president-elect; Mrs. 
Robert Cummings, Phoenix, first vice president; 
Mrs. Robert Stratton, Yuma, second vice presi- 
dent; Mrs. John K. Bennett, Tucson, recording 
secretary; Mrs. Ray Inscore, corresponding sec- 
retary; Mrs. Charles Powell, Yuma, Mrs. William 
Bishop, Globe, and Mrs. Jay Sitterley, Flagstaff, 
directors. 

At the Ladies’ Nine Hole Golf Tournament 
on Thursday afternoon, winners were Mrs. War- 
ren Sergent, low net; Mrs. Robert Beers, low 
gross; and Mrs. Melvin Phillips, low putt. 


Respectfully submitted, 


BARBARA L. ROWLEY 
Convention Chairman 








INTRODUCTION TO ANESTHESIA 
by Robert D. Dripps, M.D., James E. Eckenhoff, M.D., and Leroy 
D. Vandam, M.D. 266 pages. Illustrated. (1957) Saunders. $4.75. 
Intended as an introductory volume, the lore 
of anesthesia as developed and applied at the 
Hospital of the University of Pennsylvania is 
reported in a volume dealing with the funda- 
mental aspects of techniques and the principles 
behind the drugs. Specific detail is wanting. 


Stacey’s Medical Books, San Francisco, California. 


PRACTICAL ALLERGY 
by M. Coleman Harris, M.D. and Norman Shure, M.D. 470 pages. 
Tilustrated. (1957) Davis. $7.50. 

The authors cover the subject as a possible 
etiologic factor in all fields of medicine. Full 
consideration is given to the laboratory pro- 
cedures, skin tests, pollens, foods, respiratory and 
dermatological allergy, drug reactions; bacterial, 
physical: insect allergy, collagen disease; technic 
of specific allergy desensitization; non-specific 
therapy; emotional factors; allergy office tech- 





nics — 
ment. 
Stacey’s Medical Books, San Francisco, California. 


es OF ~: SOFT SOMATIC TISSUES 
y George T. -D., and Irving M. Ariel, M.D. 820 pages. 
Thustratel, (958) Hoeber-Harper. $30. 


Both a comprehensive review and an analysis 
of experience over 25 years are here attempted. 
The six parts are: natural history, classification, 
incidence, and etiology; principles of treatment; 
classification and treatment of specific tumors; 
sarcomas of childhood; tumors by regional an- 
atomy; and prognosis. 


Stacey’s Medical Books, San Francisco, California. 


a oa REACTIONS TO MODERN THERAPEUTICS: 
ntibiotics 
by Leo Schindel, M.D. 146 pages. (1957) Thomas. $3. 


A review of the literature on the side-effects 
of antibiotics deals with unexpected reactions 
and describes signs and symptoms. The manage- 
ment of diseases caused by antibiotic resistant 


bacteria is emphasized. 
Stacey’s Medical Books, San Francisco, California. 


all the modern aids in diagnosis and treat- 











